STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Zanesville
Application Reference # MF852

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

SEO NATURAL ENTERPRISES, LLC.

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A_Articles of Organization.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A_Articles of Organization.pdf

A-1.1B Full Business Address

59 N. 4th Street, Zanesville, Ohio 43701.

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

105 Sunrise Center Drive

A-1.4 City

Zanesville



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

08/23/2021

A-3.4 Business Name on Formation Documents

SEO NATURAL ENTERPRISES, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

No response provided by applicant



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: SECTION A-4.1_ORGANIZATIONAL CHART updated_crc_ib.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SECTION A-4.1_ORGANIZATIONAL CHART _updated_crc_ib.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Muskingum


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Deborah

B-3.2 Middle Name

Sue

B-3.3 Last Name

Hennessey

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Retired School Teacher

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

| will receive distributions through my Trust for my work (i.e., no salary but will get the ownership profits
through being the sole beneficiary on my Trust).

B-3.7 Ownership interest in Applicant's business (as a percentage)

100% via Trust (sole Beneficiary)

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50% via Trust (One of two Trustees)

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As the owner and CEO of SEO Natural Enterprises LLC (SEO), my role is to be ultimately responsible
for the activities of all employees and, to a lesser extent, contractors of SEO. As such, their duties and
responsibilities include: (1) assuring that qualified staff are in all senior level organizational and
dispensary level positions, (2) assuring that all staff are meeting their duties and responsibilities, (3)
assuring that SEO is in compliance with all applicable regulations and laws, (4) assuring that SEO
financially performs and is able to meet all financial obligations as they come due, (5) quarterly and
annual reports to owners on company performance, (6) develop and lead short and long term company

wide strategies, (7) assuming that SEO sets and meets high quality standards in all areas, and (8)
otherwise assuring that all of SEO’s legal, ethical, and contractual obligations are met.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2812 Center Drive

B-3.14 City

Zanesville

B-3.15 State

OH

B-3.16 Zip Code

43701

B-3.17 Phone

7408190136



B-3.18 Email

debbiehennessey@yahoo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: D. Hennessey DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
D. Hennessey DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: D. Hennessey Tax Authorization Form (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
D. Hennessey Tax Authorization Form (SIGNED).pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 2

B-3.1 First Name

Patrick

B-3.2 Middle Name

Lee

B-3.3 Last Name

Hennessey

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Owner of Putnam Truckload Direct

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

| will receive no compensation, though my wife will receive distributions through the trust for my work
(i.e., no salary but wife will get the ownership profits through being the sole beneficiary on the Trust).

B-3.7 Ownership interest in Applicant's business (as a percentage)

0% - not a beneficiary of the Trust

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50% via Trust (One of two Trustees)



B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As the organization's Vice President, my role will be to support and back-up the CEO. This position is

largely a redundancy to assure the CEQO’s responsibilities are always met. All duties, responsibilities
and roles of the CEO may be delegated to the VP, from time to time, as needed.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2812 Center Drive

B-3.14 City

Zanesville

B-3.15 State

OH

B-3.16 Zip Code

43701

B-3.17 Phone

7408190013



B-3.18 Email

ph@putnamtruckload.net

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: P. Hennessey DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
P. Hennessey DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: P. Hennessey Tax Authorization Form (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
P. Hennessey Tax Authorization Form (SIGNED).pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1 Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1 Zanesville.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1 ZanesvilleFloorandSitePlan1p.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1 ZanesvilleFloorandSitePlan1p.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Section C-2.1A Zanesville.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Section C-2.1A Zanesville.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Section C-2.2 RFA Il_Local Compliance Zainesville, OH executed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-2.2 RFA II_Local Compliance Zainesville, OH executed.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Zanesville Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Zanesville Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: Section C-3.1 Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-3.1 Zanesville.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: Section C-3.1.1 Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-3.1.1 Zanesville.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: COMPLETE ORG CHART MMJ DISPENSARY-CK (002).pdf
NOTE: You may view this document in the "Attachments" section under the name:
COMPLETE ORG CHART MMJ DISPENSARY-CK (002).pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: SECTION C-4.2 GANTT CHART _IB.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SECTION C-4.2 GANTT CHART _IB.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$3,150,000.00.

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

4

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

Available capital per license is $787,500. Capital required for licenses Applicant is applying for range
from $500,000 to $950,000. Applicant has sufficient capital pledged to cover any combination of 4
licenses it could be awarded.

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Section C-5.3 Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-5.3 Zanesville.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

For the avoidance of doubt the Applicant would like to clarify that it is using the same sources of capital
for its five (5) applications for the locations listed below, which includes this application. The Applicant,
including owners, officers, and board members, does not have any reason to believe that any of the
sources of capital pledged for these five (5) applications will be pledged by a different applicant. The
Applicant has stated in the response to C-5.1B that it is willing to accept four (4) licenses.LIMA: 1503
Harding Highway, Lima, OH 45804UPPER SANDUSKY: 435 N Warpole Street, Upper Sandusky OH
43351NEW BOSTON: 3210 Rhodes Avenue, New Boston, OH 45662ZANESVILLE: 105 Sunrise
Center Drive, Zanesville OH 43701CAMBRIDGE (Adams Township): 5748 Glenn Highway,
Cambridge, OH 43725


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret Signed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret Signed.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: D. Hennessey Attestation and Release Authorization (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
D. Hennessey Attestation and Release Authorization (SIGNED).pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
08/23/2021 202123504118 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

STUBBINS, WATSON, BRYAN & WITUCKY, CO., L.P.A.
59 N. 4TH STREET
ZANESVILLE, OH 43701

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4733540

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SEO NATURAL ENTERPRISES, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202123504118
Effective Date: 08/23/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
23rd day of August, A.D. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 8/23/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |SEO Natural Enterprises, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |8/23/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUITY
Period of Existence
Optional: Purpose

ANY LEGAL PURPOSE

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019






DOC ID ----> 202123504118

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

SEO Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

BRENT A. STUBBINS

(Name of Statutory Agent)

59 N. 4TH STREET

(Mailing Address)

ZANESVILLE

(Mailing City)

Acceptance of Appointment

OH

43701

(Mailing State)

The Undersigned, BRENT A. STUBBINS

(Name of Statutory Agent)

(Mailing ZIP Code)

, hamed herein as the

Statutory agent for

SEO Natural Enterprises, LLC

Statutory Agent Signature

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

BRENT A. STUBBINS

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A

Page 2 of 3

Last Revised: 06/2019





DOC ID ----> 202123504118

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

BRENT A. STUBBINS

Signature

BRENT A. STUBBINS

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019
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i E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioSoS.gov | business@OhioSoS.gov
I Biio Swretary of State | File online or for more information: OhioBusinessCentral.gov

Filing Form Cover Letter

Please return the approval certificate to:

Name (individual or Business Name):

Stubbins, Watson, Bryan & Witucky Co., LPA

To the Attention of (i necessary):
Grant J. Stubbins

Address: 59 N 4th Street

City: Zanesville

State Ohio ZIP Code:  @43701
Phone Number; (740) 452-8484 E-mail Address: gstubbins@swbwlawfirm.com

O Check here if you would like to receive important notices via email from the Ohio Secretary of State's office regarding
Business Services.

Check here if you would like to be signed up for our Filing Notification System for the business entity being created or
[X] updated by filing this form. This is a free service provided to notify you via email when any document is filed on your
business record.

Please make checks or money orders payable to: "Ohio Secretary of State"
Type of Service Being Requested: (PLEASE CHECK ONE BOX BELOW)

Regular Service: Only the filing fee listed on page one of the form is required and the filing will be
C processed in approximately 3-7 business days. The processing time may vary based on the volume of
filings received by our office.

xpedite Service 1: By including an Expedite fee of $100.00, in addition to the regular filing fee on page
ne of the form, the filing will be processed within 2 business days after it is received by our office.

Expedite Service 2: By including an Expedite fee of $200.00, in addition to the regular filing fee on page
" one of the form, the filing will be processed within 1 business day after it is received by our office. This
service is only available to walk-in customers who hand deliver the document to the Client Service Center.

Expedite Service 3: By including an Expedite fee of $300.00, in addition to the regular filing fee on page
( one of the form, the filing will be processed within 4 hours after it is received by our office, if received by 1:00
p.m. This service is only available to walk-in customers who hand deliver the document to the Client Service Center.

Preclearance Filing: A filing form, to be submitted at a later date for processing, may be submitted to be
(" examined for the purpose of advising as to the acceptability of the proposed filing for a fee of $50.00. The
Preclearance will be complete within 1-2 business days.

533A Page 1 of 6 Last Revised: 06/2019
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Form S33A Prescribed by. Mail this form to ore of the following:

Toll Free: 877.767.3453 . .
[ | E 1 R Regular Filing {(non expedite)

Central Ohio: 614.466.3910 P.O. Box 670
Frank LaRose ousso e

Expedite Filing (Two business day processing time.
Bfio Semary State business@OhioS0S.gov Requires an additional $100.00)
06 § . . " . . P.O. Box 1390
File online or for more information: OhioBusinessCentral.gov Columbus, OH 43216

For screen readers. follow instructions located at this path.

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX
(1) Articles of Organization for Domestic 2) Articles of Organization for Domestic
X} For-Profit Limited Liability Company [[] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [SEO Natural Enterprises, LLC

{Name must include one of the following words or abbreviations:
“limited liability company"”, “limited”, "LLC", "L.L.C.", "Itd.", or “Itd".)

. . . (The legal existence of the corporation begins upon the
Optional: Effective Date (MM/DD/YYYY) filing of the articles or on a later date specified that is not

more than ninety days after filing.)

Optional: This limited liability company shall exist for loerpetuity |
Period of Existence

Optional: Purpose

Any legal purpose.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 2 of 6 Last Revised: 06/2019





DOC ID ----> 202123504118

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

SEQ Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

Brent A. Stubbins

(Name of Statutory Agent)

59 N. 4th Street
(Mailing Address)

Zanesville OH 43701
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, [Brent A. Stubbins . named herein as the
(Name of Statutory Agent)

Statutory agent for SEQ Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature %Z{_%/

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 3 of 6 Last Revised: 06/2019
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

V7l

Signature

By (if applicable)

Brent A. Stubbins

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 4 of 6

Last Revised: 06/2019
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Instructions for Articles of Organization for a
Domestic Limited Liability Company

This form should be used if you wish to file articles of organization for a for-profit or nonprofit
limited liability company.

If you wish to organize a for-profit limited liability company, please select box 1. If you wish to
organize a nonprofit limited liability company, please select box 2. Please complete the entire form
(as required) whether you have selected box 1 or box 2.

Name of Limited Liability Company

The name of the limited liability company must be provided. Pursuant to Ohio Revised Code
§1705.05, the name must include one of the following: “limited liability company,” “limited,” “LLC,” “L.
L.C.,” “Itd.” or “Itd”.

Effective Date (optional)

An effective date may be provided but is not required. Pursuant to Ohio Revised Code §1705.04(A),
the legal existence of the corporation begins upon the filing of the articles or on a later date specified
in the articles. The effective date cannot (1) precede the date of filing with our office or (2) be more
than ninety (90) days after the date of filing. If an effective date is given that precedes the date of
filing, the effective date of the corporation will be the date of filing. If an effective date is given that
exceeds the date of filing by more than ninety (90) days, our office will return the filing to you and
request that a proper effective date be provided.

Period of Existence (optional)

A period of existence may be provided but is not required. Pursuant to Ohio Revised Code §1705.04
(B), if a period of existence is not provided the limited liability company's period
of existence is perpetual.

Purpose Clause (optional)

A purpose clause may be provided but is not required. As stated in Ohio Revised Code
§1705.02, a limited liability company may generally “be formed for any purpose or purposes
for which individuals lawfully may associate themselves.”

Original Appointment of Statutory Agent and Acceptance of Appointment

Pursuant to Ohio Revised Code section 1705.06, an Ohio limited liability company must appoint a
statutory agent to accept service of process on behalf of the company. We cannot accept articles of
organization unless the statutory agent information is provided. The statutory agent must be one of
the following: (1) A natural person who is a resident of this state; or (2) A domestic or foreign
corporation, nonprofit corporation, limited liability company, partnership, limited partnership, limited
liability partnership, limited partnership association, professional association, business trust, or
unincorporated nonprofit association that has a business address in this state. If the agent is a
business entity then the agent must meet the requirements of Title XVII of the Revised Code to
transact business or exercise privileges in Ohio. The statutory agent must also sign the Acceptance
of Appointment at the bottom of page 2.
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Additional Provisions

If the information you wish to provide for the record does not fit on the form, please attach additional
provisions on a single-sided, 8 %2 x 11 sheet(s) of paper.

Signature(s) - Required

After completing all information on the filing form, please make sure that page 3 is signed by
at least one member, manager or other authorized representative of the limited liability
company.

Articles and original appointment of agent must be signed by a member, manager or other
representative.

If the authorized representative is an individual, then they must sign in the "signature” box and print
his/her name in the "Print Name" box.

If the authorized representative is a business entity, not an individual, then please print the entity
name in the "signature" box, an authorized representative of the business entity must sign in the "By"
box and print his/her name and title/authority in the "Print Name" box.

A typed name signifies an "intent to sign" which is acceptable.

Note for Nonprofit LLCs

The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to
obtain state or federal tax exemptions. Contact the Ohio Department of Taxation and the Internal
Revenue Service to ensure that the nonprofit limited liability company secures the proper state and
federal tax exemptions. These agencies may require that a purpose clause be provided.

Note

Our office cannot file or record a document which contains a Social Security number or tax
identification number. Please do not enter a Social Security number or tax identification number, in
any format, on this form.
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VIA E-MAIL
October 25, 2021

Kim Benincasa

NAI Ohio Equities LLC

605 S Front Street, Suite 200
Columbus OH 43215

RE: 105 Sunrise Center Drive, Zanesville OH 43701

Dear Ms. Benincasa:

As agent representing SEO NATURAL ENTERPRISES LLC, the following proposal
establishes the basic terms and conditions under which SEO NATURAL ENTERPRISES
LLC or its assignee (“Tenant™) would enter into an Exclusive Lease Agreement for the
above-referenced property from WAHOO LAND HOLDINGS LLC (“Landlord”).

Property 105 Sunrise Center Drive, Zanesville OH 43701

Size 1,378-sqft building on pad site in Shopping Center

Term 5-Year Lease with FOUR 5-Year Options

Rent Year(s) PSF Monthly Base | Annual Base

Rent Rent
Holding period see below

1 $15.25 $1,751.21 $21,014.50
2 $15.56 $1,786.23 $21,434.79
3 $15.87 $1,821.96 $21,863.49
4 $16.18 $1,858.40 $22,300.76
5 $16.51 $1,895.56 $22.746.77

*Rent Increases 2% Annually during all Option Periods

Net Charges Real Estate Taxes, Insurance and CAM are included in Rent.

Except for any property expenses which Landlord specifically agrees
to pay (see below: Landlord & Tenant Responsibilities), Tenant will
arrange for all required utility services (Water, Electric, Sewer, Gas,

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P: 610.400.3018 F: 215.230.4045
arrowrealestateservices.com





Use of Premises

Due Diligence

Deposit

Holding Period &
Required Approvals

etc. to the extent required by Tenant’s business operation), and
Tenant will pay vendors directly for these services.

Tenant is responsible for the maintenance of all HVAC, plumbing
and electrical systems. Lessor will deliver building as is. Tenant will
provide documentation that proper maintenance has taken place.

State-licensed retail Marijuana Dispensary

Due Diligence Period — 30 Days

Environmental - Landlord shall deliver a negative declaration, letter
of non-applicability or any documentation in compliance with all
applicable environmental laws and provide customary environmental
representation and warranties

Physical Condition - Tenant will satisfy itself with respect to (but
not limited to) the building’s structural, mechanical, electrical and
HVAC systems, roofing, ISRA (Industrial Site Recovery Act) and
any environmental clearance associated with the building during the
Due Diligence period.

Local Approval — Tenant will obtain all necessary local and
municipal approvals of the location with regard to Medical
Marijuana Dispensary licensing.

Comments - Tenant shall begin due diligence no more than 5
business days after contract signing.

Upon signing of Lease agreement, Tenant shall pay a non-refundable
Deposit of $1000.

If the Due Diligence period is extended beyond 30 days (to a
maximum of 120 days), Tenant shall pay an additional non-
refundable deposit of $1000 for each 30-day extension period.

All Deposits related to Due Diligence Period shall be non-
refundable.

Tenant’s leasing of the Premises is conditioned on Tenant obtaining
all permits, licenses and approvals which shall be required for the

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004

Administrative Office: 717 Limekiln Rd Doylestown, PA 18901

P:610.400.3018 F: 215.230.4045
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Real Estate Services

construction, renovation, maintenance and operation (including but
not limited to any State, Local and/or Department of Health permits,
licenses and/or approvals) of Tenant’s proposed development and
operations including, without limitation, any required zoning permit,
special use permit and/or variance (collectively, “Required
Approvals”).

Tenant shall have a “Holding Period” of 6 months from the date
Tenant’s application is submitted to the Ohio Medical
Marijuana Control Program to obtain all Required Approvals.

In the event that notwithstanding Tenant’s good faith efforts, the
Required Approvals are not obtained within such 6-month Holding
Period, Tenant shall have the option to extend such period for one
(1) additional 3-month period provided Tenant continues to use its
good faith efforts to obtain Required Approvals.

Any extensions of the Holding Period beyond 9 months shall be
negotiated between Tenant and Landlord if and when such situation
arises.

If Tenant fails to obtain the Required Approvals within such 6-
month Holding Period, as the same may be extended, or if the
Required Approvals are denied or Tenant believes they will be
denied, then Tenant may terminate the Agreement.

Holding Fees Beginning December 1, 2021, a Holding Fee payment of $1,000 per
month shall be paid to the Landlord, until such time as Tenant
begins paying Rent under the Lease Agreement. Actual Lease will
begin when license to operate a marijuana dispensary is granted.

Access to Premises During the Due Diligence Period and Holding Period, Tenant may
access the premises for purposes of site evaluation and planning.

Lease Commencement The first day of the next full month following Tenant’s receipt of its

Date state license to operate a cannabis dispensary. Year 1 Rent shall
begin as of Lease Commencement Date.

Delivery of Premises Landlord shall deliver the space in “as-is” condition, on the date on

which Tenant receives its license to operate a Marijuana Dispensary
at the location.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P:610.400.3018 F: 215.230.4045
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Tenant Improvements

Signage

Non-Disturbance
Agreement

Warranties

Brokerage Participation

AL g Real Estate Services

Tenant shall make all interior improvements and fagade
improvements and install Tenant fixtures and furniture at Tenant’s
expense.

Landlord and Tenant acknowledge that there is existing water
damage to the interior of the Premises. Repairs will be made by
Tenant, and Landlord will give Tenant a rent credit in the amount of
the total repair costs. The rent credit shall not exceed more than
50% of the monthly rent due and will continue until the Tenant has
received total rent credits equal to the total repair costs. All work
shall be done by licensed contractors, with tenant and their
contractors responsible for all permits and fees. Tenant will provide
Landlord an opportunity to review all drawings prior to construction
and approval by Landlord shall not be unreasonably withheld.

Tenant agrees to provide copies of invoices and warranties to
Landlord.

Landlord will be responsible for installation of a new roofing system
after the Lease Commencement Date.

Subject to applicable laws, Tenant shall have the right to install
Tenant’s signage on the Property, including, without limitation,
pylon or monument signs and building signage. All signage will be
installed and permitted at the tenant’s expense.

With respect to any existing or future mortgages encumbering the
Premises, Landlord shall obtain and deliver to Tenant a Non-
Disturbance Agreement reasonably acceptable to Tenant and
executed by any such mortgagee.

Landlord shall warrant that Landlord has good and insurable title to
the Property in fee simple, free and clear of all tenancies, covenants,
conditions, restrictions, encumbrances and easements which would
prevent or adversely affect the use of the Premises by Tenant or
disturb Tenant’s peaceful and quiet enjoyment thereof.

Tenant and Landlord warrant to one another that Arrow Real Estate
Services (“Tenant’s Broker™) represents the Tenant and NAI
Ohio Equities LLC (“Landlord’s Broker”) represents the
Landlord.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
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arrowrealestateservices.com





Environmental

Exclusive

Comments

Landlord shall be responsible for all brokerage commissions due as a
result of this transaction as follows:

Six percent (6%) of total rents for the initial Lease Term shall be
payable as Total Commissions upon commencement of Lease
Agreement, and shall be split 50/50 between Tenant’s Broker and
Landlord’s Broker and payable within 30 days of Lease
Commencement Date.

Six percent (6%) of total rents for any Option Period (if validly
exercised) shall be payable as Total commissions upon
commencement of each Option Period, and shall be split 50/50
between Tenant’s Broker and Landlord’s Broker.

Landlord shall deliver a negative declaration, letter of non-
applicability or any documentation in compliance with all applicable
environmental laws and provide customary environmental
representation and warranties.

Landlord shall not enter into any other Lease Agreements or Purchase
Agreements for this property for so long as Tenant and Landlord are
under agreement pursuant to this Letter of Intent and/or its
subsequent Exclusive Lease Agreement

Landlord shall provide a draft Lease Agreement within 2 weeks of
date of execution of this LOI.

If the Tenant is not awarded the license the contract will be null and
void. The Landlord will keep all deposits.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004

Administrative Office: 717 Limekiln Rd Doylestown, PA 18001
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This Letter of Intent is intended to be a binding agreement between the parties. It is an
interim expression of some of the major business terms, and a precursor to the Exclusive

Lease Agreement. This proposal is an effort to outline some of the terms that will be
included in the Exclusive Lease Agreement. All negotiations are subject to the approval
of 2 mutually agreeable Exclusive Lease Agreement.

PROPOSED (“TENANT”): AGREED TO AND ACCEPTED (“LANDLORD"):

By: , f_lﬂli’] ; i) By: %

Tide: Mo b;-y M;'“‘l(«u/

L)

Title:Managing Member

Date: Zé%:é éé? / Date:_/ DI/ 2?']/ Z(

Sincerely,
Stephanie Thomas
Sales Associate

Cell: 609-865-7603
stephaniet@arrowrealestateservices.com

Corporate Headquarters: 555 City Line Ave, Snite 1130, Bala Cynwyd, PA 19004
_ Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P: 610.400.3018 F:215.230.4045
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Property Owner Authorization of Use and Leasehold Interest

Name of Medical Marijuana Dispensary Applicant (“Tenant’):

SEO NATURAL ENTERPRISES LLC

Physical Address of Proposed Medical Marijuana Dispensary Facility (‘Property”):

105 SUNRISE CENTER DRIVE, ZANESVILLE OH 43701

Name of Property Owner (“Ownership”):

WAHOO LAND HOLDINGS LLC

Pursuant to the signed LOI agreement dated 10/25/2021, | hereby confirm on behalf Ownership,
that Tenant's intended use of the Property as a Medical Marijuana Dispensary will be authorized
by Ownership, and Ownership will grant a leasehold interest in accordance with the terms
herein for the Property to Tenant, upon the award of a Provisional License to operate a Medical

Marijuana Dispensary at the Property.

Authorized Signature: MDG%W@@

Print Name: \’J‘"k\l"‘/ NP el
SNov 2. |

Date:

State ef-©hios County of M Dﬂme

o€
/8/al
The foregoing mstrume% ﬁvfs acknowledged before me on this ___( L (date) by
Wdiey MNeal
(Notary Seal) -
SXWA G,
XS \AOTA‘?L@‘%)"

My Comm. Exp|res
March 14, 2023 5
Nu GG 312178 ,

LUBL\S: & QC
5 F F QQ\\“

”'Imnu\\\“

’lumnm\“‘

My commission expires:

\“\\“I"l llllll[l’l

\)
\\\“
\‘

\;5
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SECTION C: 4-1: ORGANIZATION CHART FOR MEDICAL MARIJUANA DISPENSARY





Question C-4.1: Provide an organizational chart. Include all positions to be held by
Prospective Associated Key Employees, Key Employees, and Support Employees and a
description of the duties, responsibilities, and roles of each employee. Include any 3rd party
vendors or consultants providing services to the dispensary, e.g. security services.

Organization Wide Roles (1 Position for Organization)

1. Corporate Executive Officer (CEO) — The CEO of SEO Natural Enterprises LLC (SEO) plays
the role of being ultimately responsible for the activities of all employees and, to a lesser extent,
contractors of SEO. As such, their duties and responsibilities include: (1) assuring that qualified
staff are in all senior level organizational and dispensary level positions, (2) assuring that all staff
are meeting their duties and responsibilities, (3) assuring that SEO is in compliance with all
applicable regulations and laws, (4) assuring that SEO financially performs and is able to meet all
financial obligations as they come due, (5) quarterly and annual reports to owners on company
performance, (6) develop and lead short and long term company wide strategies, (7) assuming
that SEO sets and meets high quality standards in all areas, and (8) otherwise assuring that all of
SEO’s legal, ethical, and contractual obligations are met.

2. Vice President (VP) — The VP’s role will be to support and back-up the CEO. This position is
largely a redundancy to assure the CEO’s responsibilities are always met. All duties,
responsibilities and roles of the CEO may be delegated to the VP, from time to time, as needed.

3. Corporate Financial Officer (CFO) — The CFO’s role will be as organizational leader and a key
member of senior management, with primary responsibility over the finance and accounting
functions. Their primary duties and responsibilities shall include: (1) oversee bookkeeping and
payroll, (2) serve as a key point of contact for external auditors; (3) Assess and evaluate financial
performance of organization with regard to long term operational goals, budgets and forecasts. (4)
provide insight and recommendations to both short term and long-term growth plan of
organization (5) identify, acquire and implement systems and software to provide critical
financial and operational information (6) supervise cash management policies implementation
and compliance (7) create and establish yearly financial objectives that align with the company’s
plan for growth and expansion (8) Mange Book Keeper and liaise with CPA, (9) Develop and
maintain monthly, quarterly, and annual financial reports, (10) develop and maintain monthly
operating budget and annual company operating budget, (11) manage cash flow planning process
and ensure funds availability, (12) represent SEO to banks, financial partners, institutions,
investors, public auditors and officials, (13) maintain outstanding banking relationships and
strategic alliances with vendors and business partners. (14) remain current on audit best practices;
and state, federal and local law regarding company operations.

4. Licensed Healthcare Professional for Training (Contractor) — Per the requirements in Rule
3796:6-3-19(G)(1), this persons role shall be that they are the medical professional that is
responsible for the content of the educational materials on which our employees are trained. Their
duty and primary responsibility shall be to create such program content prior to the employee
initial training and then to review and update such materials as needed, to be less than once per
year.

5. Legal Counsel (Contractor) — The role of this individual or firm will be to provide licensed
legal counsel to the SEO Natural Enterprises LLC. Their duties and responsibilities shall be to
give good council and answer any and all legal questions the officers of SEO have, as well as to
keep SEQO’s officers aware of any pertinent legal developments.

6. Marketing Support (Contractor) — Marketing Support’s role will be to assist SEO with any and
all marketing efforts, assuring they are in full regulatory compliance while being effective. Their
duties and responsibilities shall include: (1) building SEO’s web presence, (2) assuring that
SEQ’s advertisements, if any, are in full compliance with all regulatory requirements, (3)
marketing efforts as directed by senior management.






10.

11.

HR Generalist — The HR Generalist’s role is to assure that SEO’s dispensary is adequately
staffed, trained and licensed, as well as to deal with any human resource issues that may arise.
Their duties and responsibilities shall include (1) maintaining the work structure by updating job
requirements and job descriptions for all positions, (2) maintains organization staff by
establishing a recruiting, testing, and interviewing program, (3) counseling managers on
candidate selection; conducting and analyzing exit interviews; recommending changes, (4)
maintains a pay plan by conducting periodic pay surveys; scheduling and conducting job
evaluations; preparing pay budgets; monitoring and scheduling individual pay actions;
recommending, planning, and implementing pay structure revisions (5) ensures planning,
monitoring, and appraisal of employee work results by training managers to coach and discipline
employees; scheduling management conferences with employees; hearing and resolving
employee grievances; counseling employees and supervisors, (6) maintains employee benefits
programs and informs employees of benefits by studying and assessing benefit needs and trends;
recommending benefit programs to management; directing the processing of benefit claims;
obtaining and evaluating benefit contract bids; awarding benefit contracts; designing and
conducting educational programs on benefit programs (7) ensures legal compliance by
monitoring and implementing applicable human resource federal and state requirements;
conducting investigations; maintaining records; representing the organization at hearings, (8)
maintains historical human resource records by designing a filing and retrieval system; keeping
past and current records.

Dispensary Security Manager — The Dispensary Security Manager’s role is to be primarily
responsible for the design, function and management of security at all SEO dispensaries. Their
duties and responsibilities include: (1) Design and approval of all security systems in full
compliance with all applicable Rules and laws, (2) sourcing and managing all security guards,
whether through direct hire or security guard company, (3) responsible for the enforcement and
oversight of the company’s safety and security program, (4) responsible for remediation of any
product related accidents., (5) responsible for creating and providing incident and status reports to
senior management, (6) assure all security concerns are promptly investigated and documented,
including any failure of security equipment, (7) assure all staff are properly trained in security
functions, including how to deescalate in the event of a robbery, (8) liaise with local law
enforcement to assure our dispensaries continue to operate with their full support.

IT Support — IT Support’s role will be to trouble shoot and repair any and all technical issues
with any dispensary, including issues related to computer systems, security systems, and
traceability systems. I'T Support’s duties and responsibilities include: (1) Creation and
enforcement of security protocols to assure dispensary computers or systems are not hacked, (2)
maintenance and repair of all computers and software, including those related to sales, records,
security and/or traceability, (3) assisting the Dispensary Security Manager with technical aspects
of their role, (4) maintenance of websites and other digital based communication systems.
Bookkeeper — The role of the Bookkeeper will be to keep track of all financial transactions that
occur at SEO dispensaries on a daily basis. Their jobs and duties will include: (1) daily financial
audits of previous days sales. This shall be periodically used to assure the dispensary’s Inventory
Manager’s audits are accurate, (2) assisting CFO with any and all duties at their direction, (3)
assuring that employee hours and payroll are administered properly, (4) assuring timely payment
of all invoices, and (5) meeting all other financial legal and regulatory reporting requirements.
Certified Public Accountant (CPA) (Contractor) — The role of the Certified Public Accountant
(CPA), licensed in the State of Ohio, shall be to give SEO sound tax advice, and to assist them in
the creation and filing of all required tax forms. Their duties and responsibilities shall include
examination and advice on the local, State and Federal tax requirements for SEQ, assistance in
financial modeling of the business, creation of pro-forma’s, periodic review of bookkeeper’s
work, creation of quarterly and annual tax filings, and any other financial or tax related issues that
they are qualified





12.

Legal & Regulatory Consultant (Contractor) — While not licensed legal professionals in the
State of Ohio, this group of contractors are legal and business professionals with extensive
experience in the cannabis industry and regulatory compliance. Their role shall be that of a
regulatory compliance consultant. Their duties and responsibilities shall be to assist SEO’s
officers with the creation Standard Operating Procedures, and to otherwise assist the client in
implementing and complying with all State of Ohio Board of Pharmacy cannabis regulations.

Dispensary Roles (1 Position per Medical Marijuana Dispensary)

L.

13.

Dispensary General Manager/Designated Training Representative — This person’s role will
be to have primary responsibility over the daily operations of the medical marijuana dispensary.
They shall be the employee responsible for employee training under Rule 3796:6-3-19. This
persons duties and responsibilities shall include: (1) being physically present at the licensed
dispensary premises at least twenty hours each week; (2) being able to be contacted by dispensary
employees during a dispensary hours of operation; (3) oversight of the delivery and receipt of
medical marijuana and medical marijuana products to a dispensary; (4) the supervision and
control of medical marijuana and medical marijuana products under the custody of a dispensary;
(5) assuring adequate safeguards of medical marijuana and medical marijuana products to assure
that the sale or other distribution of medical marijuana and medical marijuana products will occur
only by dispensary employees licensed by the state board of pharmacy; (5) notifying the state
board of pharmacy within twenty-four hours of learning of a dispensary employees arrest for
disqualifying offense; (6) ensuring that prompt, written notice is provided to the state board of
pharmacy, including the date of the event, when a dispensary employee no longer serves as an
associated key or key employee or is no longer employed by the dispensary; (7) maintaining all
required dispensary records; (8) ensuring that the state board of pharmacy is immediately notified
of a known or suspected theft, diversion or loss of medical marijuana; (9) maintaining a current
and active medical marijuana key or associated key employee license; (10) assuring the
dispensary and all employees are in full compliance with all state laws, regulations and rules
regulating the dispensing of medical marijuana. They shall also be responsible for assuring that
all employee training requirements of Rule 3796:6-3-19 are met both initially and on an ongoing
basis annually.

Sales Manager - The Sale Manager’s role will be to support and back-up the General Manager,
including being the person in charge whenever the General manager is not present.. This position
is largely a redundancy to assure the General Manager’s responsibilities are always met. All
duties, responsibilities and roles of the General Manager may be delegated to the Sales Manager,
from time to time, as needed excepting those prohibited by the State of Ohio.

Buyer/Inventory Manager — The Buyer/Inventory Mangers role is to assure the quality and
inventory of the medical marijuana SEO sells to patients. Their duties and responsibilities
include: (1) Monitoring and maintaining inventory of dispensary by keeping track of inventory
and ordering as necessary, (2) accepting incoming delivery shipments by performing delivery
counts and document quality reviews prior to approval of products, (3) performing inventory
audits to assure there is no diversion of product, (3) administration of our internal software
traceability monitoring, (4) assure that all product is properly stored and non-expired, (5) review
all inventory compliance to assure all personnel are meeting compliance metrics, (6) in the event
of an audit discrepancy, assist in coordination of audit responses to State, Federal and Local
Agencies, (7) Perform internal compliance audits of critical functions, prepare internal audit
report and follow up on findings.

Patient Care Consultant — The Patient Care Consultants’ role is to assist the management team
with all retail activities and operations. Responsibilities and duties shall include: (1) providing
exemplary patient service (2) assist the management team with the operations and activities of the
dispensary (i.e. sanitation of premises), (3) provide non-medical consultation to patients as
needed and escalate to a medical professional if needed, (4) assist patient with product





knowledge, (5) complete sales transactions, (6) customer service, (7) Ensure sales floor is
properly stocked, (8) provide cash counts, (9) meet all operational regulatory requirements, (10)
enter all necessary patient data into tracking systems, (11) any other work as may be delegated by
the management team from time to time.

Receptionist — The receptionist’s role is to assist with the administration of the medical
marijuana dispensing facility, especially in when it comes to patient management in the waiting
area. Their duties and responsibilities include (1) answering phones; (2) verifying patient
credentials; (3) providing customer service to patients and persons in the waiting room; (4) other
administrative tasks as may be necessary from time to time.

Security Guard — The role of the Ohio State licensed security guards will be to provide security
during all hours that the Dispensary is open. Tier duties and responsibilities will include: (1)
prevention of loitering by persons without active business at the dispensary, (2) assuring safety
and security of patients and staff while on the property, (3) routine, daily inspections of the
parking area and security systems for potential issues, (4) assisting the Receptionist with
management of the waiting area, (5) assist managers with accepting deliveries of incoming
products, and (6) any other duties specified by the Security Manager.
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STATE OF

OHIO

BOARD OF PHARMACY

Attestation and Release Authorization

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., 4752.,
AND 4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO SIGN THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION. I HEREBY CERTIFY THAT THIS APPLICATION IS TRUE, CORRECT, AND
COMPLETE. I HEREBY ACKNOWLEDGE THAT THE ENTITY HOLDING THE MEDICAL MARIJUANA DISPENSARY
CERTIFICATE OF OPERATION SHALL SUBMIT TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY
AND TO THE LAWS OF THIS STATE FOR THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796.,
4752., AND 4729. OF THE OHIO REVISED CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND, ACKNOWLEDGE, AND AGREE THAT SUBMISSION OF THIS APPLICATION WITH THE STATE OF
OHIO BOARD OF PHARMACY CONSTITUTES EXPRESS WRITTEN CONSENT FOR AN AUTHORIZED BOARD AGENT TO
ENTER AND PERFORM AN ON-SITE INSPECTION OF THE LICENSED DISPENSARY IN ACCORDANCE WITH RULE
3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

This form must be signed in ink by an individual defined as an “owner” under rul :6-2-03 of th
Ohio Administrative Code. Digital signatures will NOT be accepted.
SIGNATURE OF OWNER DATE SIGNED
1 15 [0
C A s »
PRINTED NAME OF OWNER VA OWNER EMPLOYEE LICENSE NO.
Delvah Sue J—,(g_nme,ss ey

A photocopy, facsimile or other electronic version of this df(ﬁ:ument shall bmm as an original

signature. Subscribed and sworn to before me thls day of

Sworn to and signed before me this date:
te :
Noveber 15,20

Signatupe of Nota %

<

> TASHIA FINK
A N\ = © (SBALJry Public
ey € ate of Ohio

My Comm. Expires
March 14, 2025






















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership Interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

SEO Natural Enterprises, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
bﬂ hevaln Sue /'/e hesey
Signature I

//D,/wa/) o ;@mm

Subscribed and sworn to before me thisf / 5 f/] day of /l//d//[/ﬂ/ﬂ 7[%/

2021.

TASHIA FINK , / /({
Notary Public M&(/ 97/&4
v

State of Ohio

My Comm. Expires
harch 14, 2025 NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
SEO Natural Enterprises, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Fatnek |ee #ewnw»/
Signature 4 Date

/:J: 2 é / 'éé , o ////.3’/;1041

1 '
Subscribed and sworn to before me this A ]day of NC:)(/COM /01&/,

2021.

3 TASHIA FINK U /92
) Lo /)7\/9@ A I

My Comm. Expires
March 14, 2025 NOTARY PUBLIC

















Section C-2.1A Response
SEO Natural Enterprises, LLC

Proposed Dispensary Location
105 Sunrise Center Drive
Zanesville OH 43701

Attached is detailed, site-specific renovation budget and schedule demonstrating the Applicant will
commence dispensary operations in accordance with rule 3796:6-2-04.

The attached budget and schedule were prepared by the project contractor “The Paul Construction
Company, Inc.”

The schedule was prepared in GANTT chart format using Microsoft Project software. The schedule
demonstrates that the Applicant will have renovations completed and be capable of operating within
260 days.

The budget was prepared using the 50 divisions of construction information found in the Construction
Specifications Institute’s Master Format (2018 version).





105 Sunrise Drive, Zanesville, OH 43701

01 GENERAL REQUIREMENTS $5,000.00
02 EXISTING CONDITIONS $7,500.00
03 CONCRETE $0.00
04 MASONRY $3,000.00
05 METALS $5,000.00
06 WOOD, PLASTICS, AND COMPOSITES $3,000.00
07 THERMAL AND MOISTURE PROTECTION $3,500.00
08 OPENINGS $11,000.0
09 FINISHES $11,000.0
10 SPECIALTIES $2,500.00
11 EQUIPMENT $0.00
12 FURNISHINGS $10,000.0
13 SPECIAL CONSTRUCTION (VAULT) $18,000.0
14 CONVEYING EQUIPMENT $0.00
21 FIRE SUPPRESSION $0.00
22 PLUMBING $6,000.00
23 HEATING, VENTILATING, AND AIR CONDITIONING (HVAC) $3,500.00
25 INTEGRATED AUTOMATION $0.00
26 ELECTRICAL $12,000.0
27 COMMUNICATIONS $3,500.00
28 ELECTRONIC SAFETY AND SECURITY $12,000.0
31 EARTHWORK $0.00
32 EXTERIOR IMPROVEMENTS $4,500.00
33 UTILITIES $0.00
34 TRANSPORTATION $0.00
35 WATERWAY AND MARINE CONSTRUCTION $0.00
40 PROCESS INTEGRATION $0.00
41 MATERIAL PROCESSING AND HANDLING EQUIPMENT $0.00
42 PROCESS HEATING, COOLING, AND DRYING EQUIPMENT $0.00
43 PROCESS GAS AND LIQUID HANDLING, PURIFICATION, AND STORAGE

EQUIPMENT $0.00
44 POLLUTION AND WASTE CONTROL EQUIPMENT $0.00
45 INDUSTRY-SPECIFIC MANUFACTURING EQUIPMENT $0.00
46 WATER AND WASTEWATER EQUIPMENT $0.00
48 ELECTRICAL POWER GENERATION $0.00

Total Project Cost: $121,000.

Budget Proposal Submitted by:
The Paul Construction Company, Inc.
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Carter

Typewritten text

Paul Construction Co., Inc.
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
BUsiness Name af RRBIIGANE: o ooy IATTIRAL ENTERPRISES, (LG

Physical Address and Name of Proposed Medical Marijuana Dispensary:

105 Sunrise Center Drive

County:

City: . .
" Zanesville Muskingum County
gthaige: OH Zip Code: 43701 Phone Number: (760) 671-5647

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Zanesville

Moratorium (Required to check one box)

B The area ofC'ty of Zanesville HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

B The area of Clty of Zanesville HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

district changes take 120 days to complete

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

B No zoning approval was applied for and no permit was received at this time.
The subject property will need to have the zoning changed in order to operate. Zoning

Printed Name of Local Government Representative:

Matthew Schley

Title:
Community Development Director

Date:

11/12/2021

Tk

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning










































DISPENSARY PERSONNEL INITIAL TRAINING TIMELINE

7 oavto
**+personnel Initial Training timeline to ensure compliance with rule 3796:6-2-04 DayHighlight: 60
S/LLE ° // COMPLETE TASK
DAYSPRIOR  [RAINING SUBMIT TO STATE OF opeNDING DAY OF
TIMELINE PHARMACY BOARD DISPENSARY

TRAINING TASK TOOPENING  CeremENCE DAY

90 89 88 87 86 85 84 83 82 81 80 79 78 77 76 75 74 73 72 71 70 69 68 67 66 65 64 63 62 61/60|59 58 57 56 55 54 53 52 51 50 49 48 47 46 45 44 43 42 4140 39 38 37 36 3534 333231302928 272625 24 2322212019181716151413121110 9 8 7 6 5 4 3 2

ADMINISTRATIVE FOCUS TRAINING:

SECTION (A) (B) & DIVISION (C) OF SECTION 4729.80; TRAINING MATERIALS %

60

'CODE OF CONDUCT TRAINING .
(PMP) REPORTING TO 60

‘OARRS; TRAINING MATERIAL TO BE PROVIDED BY MMCP %
INSPECTION Law 60

ENFORCEMENT INTERACTION; .
AsA 60

N

LICENSED DISPENSARY EMPLOYEE

OTHER TOPICS OF TRAINING REQUIRED & SPECFED BY THE STATE BOARD OF . 7
PHARMACY 0

2
METRC TRACK AND TRACE SYSTEM TRAINING AS PURSUANT TO SECTION CODE 14 %/
0

9796.07 TRAINING MATERIALS PROVIDED BY METRC ]
|
14 /%

TOUR OF FACILITY AND OVERVIEW OF ALL ENTORY
%
m v
RECORD KEEPING REQUIREMENT TRAINING ACCORDANCE TO RULE 3796:5-3-17 .

DISPENSARY CLOSING PROCEDURES TRAINING IN ACCORDANCE WITH RULE 3796:5-3, B 7

n

%7

POINT OF SALE (.0.5.) TRAINING

PATIENT CARE FOCUS TRAINING:

RECALL PROCEDURE TRAINING IN ACCORDANCE WITH RULE 3796:63.21.& o
CONSISTENT WITH RULE 9796:6-3-14 %
DISPENSARY PATIENT & CAREGIVER TRAINING AS PER RULE 3796:6-3-15 SECTION 60
3796.17 OF THE REVISED CODE 0
TELEPHONE LINE AS PURSUANT TO SECTION 3736.17 & LEARNING TO RECOGNIZE
SIGNS OF MEDICINE ABUSE O ADVERSE EVENTS I THE MEDICAL USE OF M BY A .
PATIENT TRAINING MATERIALS PROVIDED BY OHIO DEPT OF MENTAL HEALTH &
ADDICTION & MvicP .
ON THE DIFFERENT
STRAINS OF MEDICAL MARLJUANA AS PURSUANT TO RULE 3796:6-3-08 IN 60
ACCORDANCE T0 CHAPTER 472913 .
'AUTHORIZED USES OF MEDICAL MARUUANA IN THE TREATMENT OF QUALIFYING 60
conpmions .
INSTRUCTION ON QUALIFYING CONDITIONS FOR MEDICAL MARIIUANA PATIENTS; o
MmCcP 7

COMPLIANCE FOCUS TRAINING:

60
SECURITY, CONTROL & STORAGE OF MM AT DISPENSARY RULE 3796:6-3-07 0
REGULATORY INSPECTIONS & LAW INFORCEMENT TRAINING AS PROVIDED BY 60
MMcP o
60

N

DIVERSITY TRAINING PROGRAM IN ACCORDANCE WITH RULE 3796:6-3-19






DISPENSARY SUPPORT AND KEY MANAGER STAFFING TIMELINE

%
***Hiring timeline to ensure compliance with rule 3796:6-2-04. Month 60 DAY TO COMPLETE TASK.
o 7
TRAINING [SEAST OF
eTase oarsemon  TieLNE summrrostareor wma
TooNNG  RERRENGE  OAY PuAaACY GOARD
120 119 118 117 116 115 114 113 112 111 110 109 108 107 106 105 104 103 102 101 100 99 98 97 96 95 94 93 92 91|9) 89 88 87 86 85 84 83 82 81 80 79 78 77 76 75 74 73 72 71 70 69 68 67 66 65 64 63 62 61/60| 59 58 57 56 55 54 53 52 51 50 49 48 47 46 45 44 43 42 4140 39 38 37 36 3534 33 32 31302928 27 262524 23 222120191817 16151413121110 9 8 7 6 5 4 3 2 1
APPROVAL BEFORE TRAINING TO BEGIN ON DAY 1 .
10
oruonsebiens
%
UTITZE COUNTY EMPLOYHENTASSSTANGEPROGRAWS, REACHOUT T
LCCALONIVERSTIS & COLEGES CLASSFED ADS, NEWSPAPERS, ALINICLUB 105
7
NTERVIEWING,SCREENING SEECTING PERSONEL FO ALL DIPENSARY 100
SUPPORT POSITIONS o
7
"
Aeasonn .
%
HE /
' M /
EXPERIENCE,WORKPLACE CONDUCT£1C EY MANAGEMENT TO MAKE _
'DECISION OF SUPPOR a
7
TITLE, SALARY, BENEFITS, PAID TIME OFF, BACKGROUND PROCEDURES; /
POTENTIALSTARTOATEETC, 0
7
w0 /
Torue /
BOARD OF PHARMACY o
|
ENROLIMENT N THE OO ATTORNEY GENERALSAFTAIED APPUICANT B /
FIGERPRINT DATABLASE ' RAPBACK')FAVAILABE N ACCORDANGE 0 ULE _
3796:6-2.09 7.
7
SUBMITFINGERPINT IMPRESSONS T THEBUREA OF CRIINAL B /
POTENTIAL HIRE PURSUANT TO SECTION 3796.13 o
7
% /
s econos
CHECK VIA "WEBCHECK" REVIEW PURSUANT TO SECTION 4776.02 %
©
INITIAL (See Intial Training ]

Page20f3






CONTINUED EDUCATION TRAINING TIMELINE

Continued Training

***Continued Education Training timeline to ensure compliance with rule 3796:6-2-04 3
Month Start Month

CONTINUED CONTINUED
TRAINING TRAINING  paonth
MONTH REQUIRED
START DATE HOURS

TRAINING TASK Facility Opening Day

3/4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

DISPENSARY EMPLOYEE LICENSE RENEWAL PERIOD PER RULE 3796:6-3-19 1

GUIDELINES FOR PROVIDING INFORMATION TO PATIENTS & CAREGIVERS
RELATED TO THE RISKS ASSOCIATED WITH MMJ, INCLUDING POSSIBLE 20 1
DRUG INTERACTIONS

GUIDELINES FOR PROVIDING SUPPORT TO PATIENTS RELATED TO THE
PATIENTS' SYMPTOMS INCLUDING RECOGNIZING SIGNS & SYMPTOMS OF 20 1
SUBSTANCE ABUSE

GUTDELINES TRATNING FUR REFUSTNG TU PRUVIDE IVIVIJ TOU AV
INDIVIDUAL WHO APPREARS TO BE IMPAIRED OR ABUSING MMJ;

TRAINING MATERIALS APPROVED & PROVIDED BY MMCP & STATE BOARD 20 1
OF PHARMACY

GENERAL CONTINUING EDUCATION TRAINING; TRAINING MATERIALS 20 1
APPROVED AND PROVIDED BY THE STATE BOARD OF PHARMACY & MMCP

SAFE HANDLING TRAINING OF MMJ, INCLUDING AN OVERVIEW OF
COMMON INDUSTRY HAZARDS, CURRENT HALTH & SAFETY STANDARDS,

& DISPENSARY BEST PRACTICES; TRAINING MATERIALS PROVIDED BY 20 2
MMCP & STATE BOARD OF PHARMACY
LEGAL & REGULATORY UPDATES TRAINING PERTAINING TO THE OHIO 20 2

MEDICAL MARIJANA CONTROL PROGRAM

PATIENT EDUCATION PROVIDED BY A CERTIFIED HEALTHCARE

PROFESSIONAL PER RULE 3796:6-3-19 (G)(1); LICENSED HEALTHCARE

PROFESSIONAL IS TO SIGN AN ATTESTATION AFTER COMPLETING 20 4
TRAINING AND SUBMIT TO BOARD OF PHARMACY PURSUANT TO

CHAPTER 4729 OF THE REVISED CODE 4729.01

PATIENT DOSAGE TRAINING PROVIDED BY A CERTIFIED HEALTHCARE

PROFESSIONAL PER RULE 3796:6-3-19 (G)(1); LICENSED HEALTHCARE

PROFESSIONAL IS TO SIGN AN ATTESTATION AFTER COMPLETING 20 3
TRAINING AND SUBMIT TO BOARD OF PHARMACY PURSUANT TO

CHAPTER 4729 OF THE REVISED CODE 4729.01

OTHER TOPICS AS REQUIRED & SPECIFIED BY THE STATE BOARD OF
PHARMACY.

20 1

23

DISPENSARY EMPLOYEE LICENSE RENEWAL PERIOD PER RULE 3796:6-3-19

Page3of3
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an Individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:
SEO Natural Enterprises LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohlo Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data In the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contalned in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy Is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such Information used or disclosed other than for the evaluation

of this proposal shall:

A. Clearly mark every page of trade secret materials In the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il = Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure
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C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or Infrastructure
designation for each Item. If no material is designated as
trade secret information or as an Infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
Information In an application submission is trade secret information If
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basls therefore will not be
sufficlent to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of Information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, Its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information Is In the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Deborah Sue Hennessey

Signature Date

U J)7/308¢

RFA Il = Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question | Attachment | Justification for Excluding as Trade Secret
____ Number Raference

RFA I — Provislonal Dispensary License Application Form — Trade Secret and/or Infrastructure





Question Attachment Justification for Excluding as Trade Secret
Number Reference
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| hereby certify that the subject property is not located within
500 ft. of any of the following facilities: church, school, public
library, public playground, public park, opiood treatment center
as defined below.

(i) A prohibited facility, pursuant to section 3796.30 of the
Revised Code; or (C) As used in this section and sections
3796.04 and 3796.12 of the Revised Code:

Church” has the meaning defined in section 1710.01 of
the Revised Code.”

Public library” means a library provided for under
Chapter 3375 of the Revised Code.

“Public park” means a park established by the

\ 105 summis cenrer
ANESILLE CHO4G

DESCRIPTION

PROPERTY BOUNDARY

500' BOUNDARY OFFSET

SUBJECT PROPERTY

105 Sunrise Center Zanesville, Muskingum County

Zanesville Zoning: Commercial C2
http://www.coz.org/276/Zoning—Map

Google Search

Church 1.3 miles from St Nicholas Catholic Church
Public library 1.6 miles from John Mcintire Library
Public park 1.7 miles from Zane Landing Park

School 0.7 miles from Mid—East Ohio Vocationafl/ﬁ
School; 1.4 miles from Bishop Fenwick Schook 1.5
G Day
p

\
|
|
|

state or  a political subdivision of the state including a miles from Muskingum County Help Me

county, township, municipal corporation, or park Coratsitiliyy,, ) Vs

district. \\\\\‘ ¢ OF o) ’fz/ S |
& &/ - {
Sl A%, A |

“Public playground” means a playground established by Q’;"\
the state or a political subdivision of the state
including a county, township, municipal corporation,
park district.

"School” means a child day—care center as defined
under section 5104.01 of the Revised Code, a
preschool as defined under section 2950.034 of the
Revised Code, or a public or nonpublic primary schoop,
or secondary school.
7,
(i) An opioid treatment program as defined in rule “
4729:5-21—-01 of the Administrative Code.

0 600 1200

SCALE: 1"=600'
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This 'ﬂ&ﬂl%ﬁib»epared using
GIS data, USGS Quads, Tax Maps
andrep the Auditors webpage.
Property lines are assumed

www.mepceklandsurveying.com
correct, but have not been surveyed.

email: brianggmepeekiandsurveying. com
340 Robin Hood Lo, * Zancsville, Oh 43700 # 740.704.6073
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C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facilityis at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as definedinrule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey

must be clearlylegible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

There is a Wyandont County Community center parallelto and behind our proposed location, 435 N
Warpole Street, Upper Sandusky, OH43351. From property line to property line it is approximately 340
ft and 516 feetbuilding to building. The community centeris a privately-held and privately-funded non-
profit, that rents a private space that they opento certain age groups or affiliated groups at different
times of day. This includes the Wyandot Community Connections, which runs an after-school program,
as well as well as senior citizen groups, and other community groups. As a privately-held and privately-
funded non-profit, that rents a private space that they opentovarious age groups or affiliated groups at
differenttimes of day, it is the Applicants and Surveyor would argue it is NOT a schoolunder 4729:5-21-
01 of the Administrative Code, but rathera facility that has programs for the community, enrichment,
including programs foryouth.

Please see attached Survey.

Page1of1l






DOC ID ----> 202123504118

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
08/23/2021 202123504118 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

STUBBINS, WATSON, BRYAN & WITUCKY, CO., L.P.A.
59 N. 4TH STREET
ZANESVILLE, OH 43701

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4733540

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SEO NATURAL ENTERPRISES, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202123504118
Effective Date: 08/23/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
23rd day of August, A.D. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 8/23/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |SEO Natural Enterprises, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |8/23/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for [PERPETUITY
Period of Existence
Optional: Purpose

ANY LEGAL PURPOSE

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

SEO Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

BRENT A. STUBBINS

(Name of Statutory Agent)

59 N. 4TH STREET

(Mailing Address)

ZANESVILLE

(Mailing City)

Acceptance of Appointment

OH

43701

(Mailing State)

The Undersigned, BRENT A. STUBBINS

(Name of Statutory Agent)

(Mailing ZIP Code)

, hamed herein as the

Statutory agent for

SEO Natural Enterprises, LLC

Statutory Agent Signature

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

BRENT A. STUBBINS

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A

Page 2 of 3

Last Revised: 06/2019
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

BRENT A. STUBBINS

Signature

BRENT A. STUBBINS

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019






DOC ID ----> 202123504118

i E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioSoS.gov | business@OhioSoS.gov
I Biio Swretary of State | File online or for more information: OhioBusinessCentral.gov

Filing Form Cover Letter

Please return the approval certificate to:

Name (individual or Business Name):

Stubbins, Watson, Bryan & Witucky Co., LPA

To the Attention of (i necessary):
Grant J. Stubbins

Address: 59 N 4th Street

City: Zanesville

State Ohio ZIP Code:  @43701
Phone Number; (740) 452-8484 E-mail Address: gstubbins@swbwlawfirm.com

O Check here if you would like to receive important notices via email from the Ohio Secretary of State's office regarding
Business Services.

Check here if you would like to be signed up for our Filing Notification System for the business entity being created or
[X] updated by filing this form. This is a free service provided to notify you via email when any document is filed on your
business record.

Please make checks or money orders payable to: "Ohio Secretary of State"
Type of Service Being Requested: (PLEASE CHECK ONE BOX BELOW)

Regular Service: Only the filing fee listed on page one of the form is required and the filing will be
C processed in approximately 3-7 business days. The processing time may vary based on the volume of
filings received by our office.

xpedite Service 1: By including an Expedite fee of $100.00, in addition to the regular filing fee on page
ne of the form, the filing will be processed within 2 business days after it is received by our office.

Expedite Service 2: By including an Expedite fee of $200.00, in addition to the regular filing fee on page
" one of the form, the filing will be processed within 1 business day after it is received by our office. This
service is only available to walk-in customers who hand deliver the document to the Client Service Center.

Expedite Service 3: By including an Expedite fee of $300.00, in addition to the regular filing fee on page
( one of the form, the filing will be processed within 4 hours after it is received by our office, if received by 1:00
p.m. This service is only available to walk-in customers who hand deliver the document to the Client Service Center.

Preclearance Filing: A filing form, to be submitted at a later date for processing, may be submitted to be
(" examined for the purpose of advising as to the acceptability of the proposed filing for a fee of $50.00. The
Preclearance will be complete within 1-2 business days.

533A Page 1 of 6 Last Revised: 06/2019
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Form S33A Prescribed by. Mail this form to ore of the following:

Toll Free: 877.767.3453 . .
[ | E 1 R Regular Filing {(non expedite)

Central Ohio: 614.466.3910 P.O. Box 670
Frank LaRose ousso e

Expedite Filing (Two business day processing time.
Bfio Semary State business@OhioS0S.gov Requires an additional $100.00)
06 § . . " . . P.O. Box 1390
File online or for more information: OhioBusinessCentral.gov Columbus, OH 43216

For screen readers. follow instructions located at this path.

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX
(1) Articles of Organization for Domestic 2) Articles of Organization for Domestic
X} For-Profit Limited Liability Company [[] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [SEO Natural Enterprises, LLC

{Name must include one of the following words or abbreviations:
“limited liability company"”, “limited”, "LLC", "L.L.C.", "Itd.", or “Itd".)

. . . (The legal existence of the corporation begins upon the
Optional: Effective Date (MM/DD/YYYY) filing of the articles or on a later date specified that is not

more than ninety days after filing.)

Optional: This limited liability company shall exist for loerpetuity |
Period of Existence

Optional: Purpose

Any legal purpose.

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 2 of 6 Last Revised: 06/2019
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

SEQ Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

Brent A. Stubbins

(Name of Statutory Agent)

59 N. 4th Street
(Mailing Address)

Zanesville OH 43701
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, [Brent A. Stubbins . named herein as the
(Name of Statutory Agent)

Statutory agent for SEQ Natural Enterprises, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature %Z{_%/

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 3 of 6 Last Revised: 06/2019





DOC ID ----> 202123504118

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

V7l

Signature

By (if applicable)

Brent A. Stubbins

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 4 of 6

Last Revised: 06/2019
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Instructions for Articles of Organization for a
Domestic Limited Liability Company

This form should be used if you wish to file articles of organization for a for-profit or nonprofit
limited liability company.

If you wish to organize a for-profit limited liability company, please select box 1. If you wish to
organize a nonprofit limited liability company, please select box 2. Please complete the entire form
(as required) whether you have selected box 1 or box 2.

Name of Limited Liability Company

The name of the limited liability company must be provided. Pursuant to Ohio Revised Code
§1705.05, the name must include one of the following: “limited liability company,” “limited,” “LLC,” “L.
L.C.,” “Itd.” or “Itd”.

Effective Date (optional)

An effective date may be provided but is not required. Pursuant to Ohio Revised Code §1705.04(A),
the legal existence of the corporation begins upon the filing of the articles or on a later date specified
in the articles. The effective date cannot (1) precede the date of filing with our office or (2) be more
than ninety (90) days after the date of filing. If an effective date is given that precedes the date of
filing, the effective date of the corporation will be the date of filing. If an effective date is given that
exceeds the date of filing by more than ninety (90) days, our office will return the filing to you and
request that a proper effective date be provided.

Period of Existence (optional)

A period of existence may be provided but is not required. Pursuant to Ohio Revised Code §1705.04
(B), if a period of existence is not provided the limited liability company's period
of existence is perpetual.

Purpose Clause (optional)

A purpose clause may be provided but is not required. As stated in Ohio Revised Code
§1705.02, a limited liability company may generally “be formed for any purpose or purposes
for which individuals lawfully may associate themselves.”

Original Appointment of Statutory Agent and Acceptance of Appointment

Pursuant to Ohio Revised Code section 1705.06, an Ohio limited liability company must appoint a
statutory agent to accept service of process on behalf of the company. We cannot accept articles of
organization unless the statutory agent information is provided. The statutory agent must be one of
the following: (1) A natural person who is a resident of this state; or (2) A domestic or foreign
corporation, nonprofit corporation, limited liability company, partnership, limited partnership, limited
liability partnership, limited partnership association, professional association, business trust, or
unincorporated nonprofit association that has a business address in this state. If the agent is a
business entity then the agent must meet the requirements of Title XVII of the Revised Code to
transact business or exercise privileges in Ohio. The statutory agent must also sign the Acceptance
of Appointment at the bottom of page 2.

533A Page 5 of 6 Last Revised: 06/2019
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Additional Provisions

If the information you wish to provide for the record does not fit on the form, please attach additional
provisions on a single-sided, 8 %2 x 11 sheet(s) of paper.

Signature(s) - Required

After completing all information on the filing form, please make sure that page 3 is signed by
at least one member, manager or other authorized representative of the limited liability
company.

Articles and original appointment of agent must be signed by a member, manager or other
representative.

If the authorized representative is an individual, then they must sign in the "signature” box and print
his/her name in the "Print Name" box.

If the authorized representative is a business entity, not an individual, then please print the entity
name in the "signature" box, an authorized representative of the business entity must sign in the "By"
box and print his/her name and title/authority in the "Print Name" box.

A typed name signifies an "intent to sign" which is acceptable.

Note for Nonprofit LLCs

The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to
obtain state or federal tax exemptions. Contact the Ohio Department of Taxation and the Internal
Revenue Service to ensure that the nonprofit limited liability company secures the proper state and
federal tax exemptions. These agencies may require that a purpose clause be provided.

Note

Our office cannot file or record a document which contains a Social Security number or tax
identification number. Please do not enter a Social Security number or tax identification number, in
any format, on this form.

533A Page 6 of 6 Last Revised: 06/2019
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
SEO Natural Enterprises, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

h(" hovah Sue. /'/p, e Bey RY7 #R 3§29~

Signature

Date A
ksl od s ;Mu (1190021

Subscribed and sworn to before me thisf / 5 }7] day of. /L/(]//&)7 (%/

2021.

TASHIA FINK , / /l /t /(/
Notary Public \
v

State of Ohio

My Comm. Expires
March 14, 2025 NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form —Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
SEO Natural Enterprises, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Fpa(—n‘ck |ee #émle%es/ Sl B EgY

Signature g Date

$5) A . ( )/ //3’/;04/

y ,
Subscribed and sworn to before me this A hday of. N C)me /0167/’

2021.

TASHIA FINK /92
i 107/‘9@/ WO

My Comm. Expires
March 14, 2025 NOTARY PUBLIC
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VIA E-MAIL
October 25, 2021

Kim Benincasa

NAI Ohio Equities LLC

605 S Front Street, Suite 200
Columbus OH 43215

RE: 105 Sunrise Center Drive, Zanesville OH 43701

Dear Ms. Benincasa:

As agent representing SEO NATURAL ENTERPRISES LLC, the following proposal
establishes the basic terms and conditions under which SEO NATURAL ENTERPRISES
LLC or its assignee (“Tenant™) would enter into an Exclusive Lease Agreement for the
above-referenced property from WAHOO LAND HOLDINGS LLC (“Landlord”).

Property 105 Sunrise Center Drive, Zanesville OH 43701

Size 1,378-sqft building on pad site in Shopping Center

Term 5-Year Lease with FOUR 5-Year Options

Rent Year(s) PSF Monthly Base | Annual Base

Rent Rent
Holding period see below

1 $15.25 $1,751.21 $21,014.50
2 $15.56 $1,786.23 $21,434.79
3 $15.87 $1,821.96 $21,863.49
4 $16.18 $1,858.40 $22,300.76
5 $16.51 $1,895.56 $22.746.77

*Rent Increases 2% Annually during all Option Periods

Net Charges Real Estate Taxes, Insurance and CAM are included in Rent.

Except for any property expenses which Landlord specifically agrees
to pay (see below: Landlord & Tenant Responsibilities), Tenant will
arrange for all required utility services (Water, Electric, Sewer, Gas,

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P: 610.400.3018 F: 215.230.4045
arrowrealestateservices.com





Use of Premises

Due Diligence

Deposit

Holding Period &
Required Approvals

etc. to the extent required by Tenant’s business operation), and
Tenant will pay vendors directly for these services.

Tenant is responsible for the maintenance of all HVAC, plumbing
and electrical systems. Lessor will deliver building as is. Tenant will
provide documentation that proper maintenance has taken place.

State-licensed retail Marijuana Dispensary

Due Diligence Period — 30 Days

Environmental - Landlord shall deliver a negative declaration, letter
of non-applicability or any documentation in compliance with all
applicable environmental laws and provide customary environmental
representation and warranties

Physical Condition - Tenant will satisfy itself with respect to (but
not limited to) the building’s structural, mechanical, electrical and
HVAC systems, roofing, ISRA (Industrial Site Recovery Act) and
any environmental clearance associated with the building during the
Due Diligence period.

Local Approval — Tenant will obtain all necessary local and
municipal approvals of the location with regard to Medical
Marijuana Dispensary licensing.

Comments - Tenant shall begin due diligence no more than 5
business days after contract signing.

Upon signing of Lease agreement, Tenant shall pay a non-refundable
Deposit of $1000.

If the Due Diligence period is extended beyond 30 days (to a
maximum of 120 days), Tenant shall pay an additional non-
refundable deposit of $1000 for each 30-day extension period.

All Deposits related to Due Diligence Period shall be non-
refundable.

Tenant’s leasing of the Premises is conditioned on Tenant obtaining
all permits, licenses and approvals which shall be required for the

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004

Administrative Office: 717 Limekiln Rd Doylestown, PA 18901

P:610.400.3018 F: 215.230.4045
arrowrealestateservices.com





Real Estate Services

construction, renovation, maintenance and operation (including but
not limited to any State, Local and/or Department of Health permits,
licenses and/or approvals) of Tenant’s proposed development and
operations including, without limitation, any required zoning permit,
special use permit and/or variance (collectively, “Required
Approvals”).

Tenant shall have a “Holding Period” of 6 months from the date
Tenant’s application is submitted to the Ohio Medical
Marijuana Control Program to obtain all Required Approvals.

In the event that notwithstanding Tenant’s good faith efforts, the
Required Approvals are not obtained within such 6-month Holding
Period, Tenant shall have the option to extend such period for one
(1) additional 3-month period provided Tenant continues to use its
good faith efforts to obtain Required Approvals.

Any extensions of the Holding Period beyond 9 months shall be
negotiated between Tenant and Landlord if and when such situation
arises.

If Tenant fails to obtain the Required Approvals within such 6-
month Holding Period, as the same may be extended, or if the
Required Approvals are denied or Tenant believes they will be
denied, then Tenant may terminate the Agreement.

Holding Fees Beginning December 1, 2021, a Holding Fee payment of $1,000 per
month shall be paid to the Landlord, until such time as Tenant
begins paying Rent under the Lease Agreement. Actual Lease will
begin when license to operate a marijuana dispensary is granted.

Access to Premises During the Due Diligence Period and Holding Period, Tenant may
access the premises for purposes of site evaluation and planning.

Lease Commencement The first day of the next full month following Tenant’s receipt of its

Date state license to operate a cannabis dispensary. Year 1 Rent shall
begin as of Lease Commencement Date.

Delivery of Premises Landlord shall deliver the space in “as-is” condition, on the date on

which Tenant receives its license to operate a Marijuana Dispensary
at the location.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P:610.400.3018 F: 215.230.4045
arrowrealestateservices.com





Tenant Improvements

Signage

Non-Disturbance
Agreement

Warranties

Brokerage Participation

AL g Real Estate Services

Tenant shall make all interior improvements and fagade
improvements and install Tenant fixtures and furniture at Tenant’s
expense.

Landlord and Tenant acknowledge that there is existing water
damage to the interior of the Premises. Repairs will be made by
Tenant, and Landlord will give Tenant a rent credit in the amount of
the total repair costs. The rent credit shall not exceed more than
50% of the monthly rent due and will continue until the Tenant has
received total rent credits equal to the total repair costs. All work
shall be done by licensed contractors, with tenant and their
contractors responsible for all permits and fees. Tenant will provide
Landlord an opportunity to review all drawings prior to construction
and approval by Landlord shall not be unreasonably withheld.

Tenant agrees to provide copies of invoices and warranties to
Landlord.

Landlord will be responsible for installation of a new roofing system
after the Lease Commencement Date.

Subject to applicable laws, Tenant shall have the right to install
Tenant’s signage on the Property, including, without limitation,
pylon or monument signs and building signage. All signage will be
installed and permitted at the tenant’s expense.

With respect to any existing or future mortgages encumbering the
Premises, Landlord shall obtain and deliver to Tenant a Non-
Disturbance Agreement reasonably acceptable to Tenant and
executed by any such mortgagee.

Landlord shall warrant that Landlord has good and insurable title to
the Property in fee simple, free and clear of all tenancies, covenants,
conditions, restrictions, encumbrances and easements which would
prevent or adversely affect the use of the Premises by Tenant or
disturb Tenant’s peaceful and quiet enjoyment thereof.

Tenant and Landlord warrant to one another that Arrow Real Estate
Services (“Tenant’s Broker™) represents the Tenant and NAI
Ohio Equities LLC (“Landlord’s Broker”) represents the
Landlord.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004
Administrative Office: 717 Limekiln Rd Doylestown, PA 18901

P:610.400.3018 F: 215.230.4045
arrowrealestateservices.com





Environmental

Exclusive

Comments

Landlord shall be responsible for all brokerage commissions due as a
result of this transaction as follows:

Six percent (6%) of total rents for the initial Lease Term shall be
payable as Total Commissions upon commencement of Lease
Agreement, and shall be split 50/50 between Tenant’s Broker and
Landlord’s Broker and payable within 30 days of Lease
Commencement Date.

Six percent (6%) of total rents for any Option Period (if validly
exercised) shall be payable as Total commissions upon
commencement of each Option Period, and shall be split 50/50
between Tenant’s Broker and Landlord’s Broker.

Landlord shall deliver a negative declaration, letter of non-
applicability or any documentation in compliance with all applicable
environmental laws and provide customary environmental
representation and warranties.

Landlord shall not enter into any other Lease Agreements or Purchase
Agreements for this property for so long as Tenant and Landlord are
under agreement pursuant to this Letter of Intent and/or its
subsequent Exclusive Lease Agreement

Landlord shall provide a draft Lease Agreement within 2 weeks of
date of execution of this LOI.

If the Tenant is not awarded the license the contract will be null and
void. The Landlord will keep all deposits.

Corporate Headquarters: 555 City Line Ave, Suite 1130, Bala Cynwyd, PA 19004

Administrative Office: 717 Limekiln Rd Doylestown, PA 18001

P: 610.400.3018 F: 215.230.4045
arrowrealestateservices.com





This Letter of Intent is intended to be a binding agreement between the parties. It is an
interim expression of some of the major business terms, and a precursor to the Exclusive

Lease Agreement. This proposal is an effort to outline some of the terms that will be
included in the Exclusive Lease Agreement. All negotiations are subject to the approval
of 2 mutually agreeable Exclusive Lease Agreement.

PROPOSED (“TENANT”): AGREED TO AND ACCEPTED (“LANDLORD"):

By: , f_lﬂli’] ; i) By: %

Tide: Mo b;-y M;'“‘l(«u/

L)

Title:Managing Member

Date: Zé%:é éé? / Date:_/ DI/ 2?']/ Z(

Sincerely,
Stephanie Thomas
Sales Associate

Cell: 609-865-7603
stephaniet@arrowrealestateservices.com

Corporate Headquarters: 555 City Line Ave, Snite 1130, Bala Cynwyd, PA 19004
_ Administrative Office: 717 Limekiln Rd Doylestown, PA 18901
P: 610.400.3018 F:215.230.4045
arrowrealestateservices.com






Property Owner Authorization of Use and Leasehold Interest

Name of Medical Marijuana Dispensary Applicant (“Tenant’):

SEO NATURAL ENTERPRISES LLC

Physical Address of Proposed Medical Marijuana Dispensary Facility (‘Property”):

105 SUNRISE CENTER DRIVE, ZANESVILLE OH 43701

Name of Property Owner (“Ownership”):

WAHOO LAND HOLDINGS LLC

Pursuant to the signed LOI agreement dated 10/25/2021, | hereby confirm on behalf Ownership,
that Tenant's intended use of the Property as a Medical Marijuana Dispensary will be authorized
by Ownership, and Ownership will grant a leasehold interest in accordance with the terms
herein for the Property to Tenant, upon the award of a Provisional License to operate a Medical

Marijuana Dispensary at the Property.

Authorized Signature: MDG%W@@

Print Name: \’J‘"k\l"‘/ NP el
SNov 2. |

Date:

State ef-©hios County of M Dﬂme

o€
/8/al
The foregoing mstrume% ﬁvfs acknowledged before me on this ___( L (date) by
Wdiey MNeal
(Notary Seal) -
SXWA G,
XS \AOTA‘?L@‘%)"

My Comm. Exp|res
March 14, 2023 5
Nu GG 312178 ,

LUBL\S: & QC
5 F F QQ\\“

”'Imnu\\\“

’lumnm\“‘

My commission expires:

\“\\“I"l llllll[l’l

\)
\\\“
\‘

\;5





		SE-7 LOI for ZANESVILLE - Sunrise Center Drive - SEO Signed LOI 27OCT2021.pdf

		SE-7 NOTARIZED - Zanesville - 105 Sunrise Center Drive.pdf
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TRADE SECRET - INFRASTRUCTURE RECORD

GRASS

<
EXISTING

CONCRETE
PARKING

N 13,767 SQ. FT.

DY
Q
2
D
Q
&
%

CUSTOMER
EXISTING E c

ENTRANCE
2620 5Q.F
o BULDING X
FENCED —b> “’0’0’0’0"”’
DE&&YE‘E\R*Z 0‘0’0’0’0000 R
BOLLARDSJ\ 8 RASS
v o l18.00"

-
-
_—

GRASS

SITE PLAN NORTH

I" = 40.00!

Kelly Architectural Services, Inc.

2960 Pinkerton Road - Zanesville, Ohio 43701
Ph. 740.454.2334 - E-Mail kelly.architectural @gmail.com

Gos

SEO NATURAL
ENTERPRISES
LLC DISPENSARY

105 SUNRISE CENTER
ZANESVILLE, OHIO 43701






TRADE SECRET - INFRASTRUCTURE RECORD

Fenced Delivery Area

The fenced delivery area will be secured by either metal or vinyl privacy fencing eight to ten feet in
height, dependent upon the direction of the Board and local municipal requirements. The fence will
prevent viewing the enclosed area from the exterior, either via vinyl slats or via cut resistant covering.
This will make it impossible to either enter the delivery or observe the delivery area while in use.

Bollards will be placed around the fencing to further secure the fenced delivery area from potential
vehicle strikes. Finally, cameras will cover all approaches to the delivery area, as well as all areas inside
the delivery area, in case of an attempted theft.











Section C-2.1A Response
SEO Natural Enterprises, LLC

Proposed Dispensary Location
105 Sunrise Center Drive
Zanesville OH 43701

Attached is detailed, site-specific renovation budget and schedule demonstrating the Applicant will
commence dispensary operations in accordance with rule 3796:6-2-04.

The attached budget and schedule were prepared by the project contractor “The Paul Construction
Company, Inc.”

The schedule was prepared in GANTT chart format using Microsoft Project software. The schedule
demonstrates that the Applicant will have renovations completed and be capable of operating within
260 days.

The budget was prepared using the 50 divisions of construction information found in the Construction
Specifications Institute’s Master Format (2018 version).





105 Sunrise Drive, Zanesville, OH 43701

01 GENERAL REQUIREMENTS $5,000.00
02 EXISTING CONDITIONS $7,500.00
03 CONCRETE $0.00
04 MASONRY $3,000.00
05 METALS $5,000.00
06 WOOD, PLASTICS, AND COMPOSITES $3,000.00
07 THERMAL AND MOISTURE PROTECTION $3,500.00
08 OPENINGS $11,000.0
09 FINISHES $11,000.0
10 SPECIALTIES $2,500.00
11 EQUIPMENT $0.00
12 FURNISHINGS $10,000.0
13 SPECIAL CONSTRUCTION (VAULT) $18,000.0
14 CONVEYING EQUIPMENT $0.00
21 FIRE SUPPRESSION $0.00
22 PLUMBING $6,000.00
23 HEATING, VENTILATING, AND AIR CONDITIONING (HVAC) $3,500.00
25 INTEGRATED AUTOMATION $0.00
26 ELECTRICAL $12,000.0
27 COMMUNICATIONS $3,500.00
28 ELECTRONIC SAFETY AND SECURITY $12,000.0
31 EARTHWORK $0.00
32 EXTERIOR IMPROVEMENTS $4,500.00
33 UTILITIES $0.00
34 TRANSPORTATION $0.00
35 WATERWAY AND MARINE CONSTRUCTION $0.00
40 PROCESS INTEGRATION $0.00
41 MATERIAL PROCESSING AND HANDLING EQUIPMENT $0.00
42 PROCESS HEATING, COOLING, AND DRYING EQUIPMENT $0.00
43 PROCESS GAS AND LIQUID HANDLING, PURIFICATION, AND STORAGE

EQUIPMENT $0.00
44 POLLUTION AND WASTE CONTROL EQUIPMENT $0.00
45 INDUSTRY-SPECIFIC MANUFACTURING EQUIPMENT $0.00
46 WATER AND WASTEWATER EQUIPMENT $0.00
48 ELECTRICAL POWER GENERATION $0.00

Total Project Cost: $121,000.

Budget Proposal Submitted by:
The Paul Construction Company, Inc.
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Carter

Typewritten text

Paul Construction Co., Inc.





		Section C-2.1A Zanesville.pdf

		Hennessey - Zanesville - Budget01 - Final

		Section C-2.1A Zanesville.pdf

		Hennessey - Zanesville - Budget01 - Final

		Schedule - Zanesville



		Schedule - Zanesville








NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
BUsiness Name af RRBIIGANE: o ooy IATTIRAL ENTERPRISES, (LG

Physical Address and Name of Proposed Medical Marijuana Dispensary:

105 Sunrise Center Drive

County:

City: . .
" Zanesville Muskingum County
gthaige: OH Zip Code: 43701 Phone Number: (760) 671-5647

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

City of Zanesville

Moratorium (Required to check one box)

B The area ofC'ty of Zanesville HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

B The area of Clty of Zanesville HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

district changes take 120 days to complete

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

B No zoning approval was applied for and no permit was received at this time.
The subject property will need to have the zoning changed in order to operate. Zoning

Printed Name of Local Government Representative:

Matthew Schley

Title:
Community Development Director

Date:

11/12/2021

Tk

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning







| hereby certify that the subject property is not located within
500 ft. of any of the following facilities: church, school, public
library, public playground, public park, opiood treatment center
as defined below.

(i) A prohibited facility, pursuant to section 3796.30 of the
Revised Code; or (C) As used in this section and sections
3796.04 and 3796.12 of the Revised Code:

Church” has the meaning defined in section 1710.01 of
the Revised Code.”

Public library” means a library provided for under
Chapter 3375 of the Revised Code.

“Public park” means a park established by the

\ 105 summis cenrer
ANESILLE CHO4G

DESCRIPTION

PROPERTY BOUNDARY

500' BOUNDARY OFFSET

SUBJECT PROPERTY

105 Sunrise Center Zanesville, Muskingum County

Zanesville Zoning: Commercial C2
http://www.coz.org/276/Zoning—Map

Google Search

Church 1.3 miles from St Nicholas Catholic Church
Public library 1.6 miles from John Mcintire Library
Public park 1.7 miles from Zane Landing Park

School 0.7 miles from Mid—East Ohio Vocationafl/ﬁ
School; 1.4 miles from Bishop Fenwick Schook 1.5
G Day
p

\
|
|
|

state or  a political subdivision of the state including a miles from Muskingum County Help Me

county, township, municipal corporation, or park Coratsitiliyy,, ) Vs

district. \\\\\‘ ¢ OF o) ’fz/ S |
& &/ - {
Sl A%, A |

“Public playground” means a playground established by Q’;"\
the state or a political subdivision of the state
including a county, township, municipal corporation,
park district.

"School” means a child day—care center as defined
under section 5104.01 of the Revised Code, a
preschool as defined under section 2950.034 of the
Revised Code, or a public or nonpublic primary schoop,
or secondary school.
7,
(i) An opioid treatment program as defined in rule “
4729:5-21—-01 of the Administrative Code.
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andrep the Auditors webpage.
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correct, but have not been surveyed.

email: brianggmepeekiandsurveying. com
340 Robin Hood Lo, * Zancsville, Oh 43700 # 740.704.6073






Global G®

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facilityis at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as definedinrule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey

must be clearlylegible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

There is a Wyandont County Community center parallelto and behind our proposed location, 435 N
Warpole Street, Upper Sandusky, OH43351. From property line to property line it is approximately 340
ft and 516 feetbuilding to building. The community centeris a privately-held and privately-funded non-
profit, that rents a private space that they opento certain age groups or affiliated groups at different
times of day. This includes the Wyandot Community Connections, which runs an after-school program,
as well as well as senior citizen groups, and other community groups. As a privately-held and privately-
funded non-profit, that rents a private space that they opentovarious age groups or affiliated groups at
differenttimes of day, it is the Applicants and Surveyor would argue it is NOT a schoolunder 4729:5-21-
01 of the Administrative Code, but rathera facility that has programs for the community, enrichment,
including programs foryouth.

Please see attached Survey.

Page1of1l






TRADE SECRET

Section C-3.1 Response
SEO Natural Enterprises, LLC

Proposed Dispensary Location
105 Sunrise Center Drive
Zanesville OH 43701

Attached is detailed budget for the proposed dispensary identifying the projected costs to staff, equip
and operate the medical dispensary for the time period from an award of the provisional dispensary
until the issuance of the certificate of operation.

The schedule includes the cost of initial inventory, licensing fees paid to the board (including the initial
license fee of $70 thousand) other operating costs during the period before receiving a certification of
operation, and costs for the initial buildout and fit out.

The total projected costs for the time period from an award of a provisional dispensary until a
certificate of operation is issued are projected to be approximately $279 thousand.






ZANESVILLE

TRADE SECRET

PRELIMINARY
PHASE

Wholesale Purchase Price for Initial Inventory $ 45,000
OPERATING EXPENSES
Regulatory Fees $ 70,000
Provisional MM Dispensary License Fee (pre-open $ 70,000
Advertising & Customer Service $ 208
Local Advertising & Promotion S 208
EMPLOYMENT S 22,970
Employee Count
Total Employees 9
Salaries $ 15,708
Human Resource Manager S 1,667
Security Manager - Dispensary S 2,604
Buyer / Inventory Manager S 875
Dispensary GM S 2,708
Sales Manager S 2,188
Patient Care Consultant 1 S 1,417
Patient Care Consultant 2 S 1,417
Patient Care Consultant 3 S 1,417
Patient Care Consultant 4 S 1,417
Benefits and Payroll Expenses $ 7,261
Associated Key Cards S 1,000
Employee Key Cards S 1,250
Employee Support Cards S 400
Employee Training Programs S 900
Employee Bonuses S 314
Payroll Benefits - Healthcare S 1,257
Payroll Benefits - Retirement S 314
Worker's Comp Insurance S 101
Social Security Tax Expense S 974
Medicare Tax S 228
State Unemployment Tax S 424
Payroll Processing S 100
Real Estate & Occupancy Costs $ 19,450
Base Rent S -
Electricity S 600
Water & Sewer S 250
Office Supplies S 100
Real Estate Holding Fees S 12,000
Electronics & Appliances S 6,500
TOTAL OPERATING EXPENSES S 112,628
TOTAL OPERATING EXPENSES PLUS INITIAL
INVENTORY PURCHASE & STARTUP $ 157,628
Initial Buildout & Fitout $ 121,000

Total S 278,628











TRADE SECRET

Section C-3.1.1 Response
SEO Natural Enterprises, LLC

Proposed Dispensary Location
105 Sunrise Center Drive
Zanesville OH 43701

Attached is detailed budget for the proposed dispensary identifying the projected costs to staff, equip
and operate the medical dispensary for the time period from the issuance of the certificate of operation
until the end of four months after receipt of the certificate of operation.

The total projected costs for this four month time period, starting from when a certificate of operation is
issued, are projected to be approximately $236 thousand.

For additional information , we have also attached an aggregated financial budget projections to cover
the entire period from when a dispensary license is awarded until the end of four months after a
certificate of operation has been issued. It includes renovation and buildout costs, initial inventory, and
post license operating costs until the end of the four month period. It excludes any revenue from
inventory sales or the cost of replenishing sold inventory during the four month period. This grand
total is approximately $514 thousand.






TRADE SECRET

ZANESVILLE
Month1 | Month2 | Month3 | Month 4

Advertising & Customer Service S 958 $ 958 $ 958 s 958
Local Advertising & Promotion 208 208 208 208
Online Marketing (weedmaps, leafly, etc) 375 375 375 375
Customer Education & Outreach 375 375 375 375
EMPLOYMENT S 44,344 | S 42,644 | S 42,644 | S 42,644
Employee Count
Total Employees 14 14 14 14
Salaries $ 34,592 |$ 34,592 | $ 34,592 | $ 34,592
CEO 1,667 1,667 1,667 1,667
CFO 1,000 1,000 1,000 1,000
Human Resource Manager 833 833 833 833
Security Manager - Dispensary 5,208 5,208 5,208 5,208
Buyer / Inventory Manager 875 875 875 875
Dispensary GM 5,417 5,417 5,417 5,417
Sales Manager 4,375 4,375 4,375 4,375
Patient Care Consultant 1 2,833 2,833 2,833 2,833
Patient Care Consultant 2 2,833 2,833 2,833 2,833
Patient Care Consultant 3 2,833 2,833 2,833 2,833
Patient Care Consultant 4 2,833 2,833 2,833 2,833
Receptionist 1 (Parttime) 1,625 1,625 1,625 1,625
Receptionist 2 (Parttime) 1,625 1,625 1,625 1,625
Bookkeeper 633 633 633 633
Benefits and Payroll Expenses $ 9,753 S 8,053 $ 8,053 S 8,053
Employee Support Cards 300 - - -
Employee Training Programs 1,400 - - -
Employee Bonuses 692 692 692 692
Payroll Benefits - Healthcare 2,767 2,767 2,767 2,767
Payroll Benefits - Retirement 692 692 692 692
Worker's Comp Insurance 221 221 221 221
Social Security Tax Expense 2,145 2,145 2,145 2,145
Medicare Tax 502 502 502 502
State Unemployment Tax 934 934 934 934
Payroll Processing 100 100 100 100
Professional Services and Fees $ 12,613 S 12,613 $ 12,613 $ 12,613
Accounting 167 167 167 167
Business Insurance (WC/GL/Auto) 400 400 400 400
Legal 833 833 833 833
Janitorial 350 350 350 350
IT Support - 3rd Party 750 750 750 750
Data Backup (cloud service) 1,000 1,000 1,000 1,000
Software Subscriptions 229 229 229 229
Fire & Security Monitoring Service 483 483 483 433
Security Team - 3rd Party Provider 7,917 7,917 7,917 7,917
Meals & Entertainment 100 100 100 100
Transportation 42 42 42 42
Travel 42 42 42 42
Marketing Support 300 300 300 300
Real Estate & Occupancy Costs S 2,217 S 2,217 S 2,217 $ 2,217
Base Rent 876 876 876 876
Electricity 300 300 300 300
Water & Sewer 125 125 125 125
Repairs & Maintenance 125 125 125 125
Phone / Internet 267 267 267 267
Janitorial Supplies 100 100 100 100
Breakroom Supplies 125 125 125 125
Office Supplies 100 100 100 100
General Supplies 200 200 200 200
TOTAL OPERATING EXPENSES $ 60,132 |$ 58,432 |S 58,432 | S 58,432
TOTAL OPERATING EXPENSES PLUS INITIAL
INVENTORY PURCHASE & STARTUP $ 60,132 |$ 58,432 |$ 58,432 | S 58,432
Initial Buildout & Fitout

Total $ 60,132 |$ 58,432 |$ 58,432 ($ 58,432






TRADE SECRET

ZANESVILLE
PRELIMINARY
PHASE Month1 | Month2 | Month3 | Month 4 TOTAL

Wholesale Purchase Price for Initial Inventory S 45,000 $ - s - S - $ - $ 45,000
OPERATING EXPENSES
Regulatory Fees S 70,000 $ - $ - $ - $ - $ 70,000
Provisional MM Dispensary License Fee (pre-oper] $ 70,000 - - - - 70,000
Advertising & Customer Service S 208 $ 958 $ 958 $ 958 $ 958 $ 4,042
Local Advertising & Promotion S 208 208 208 208 208 1,042
Online Marketing (weedmaps, leafly, etc) $ - 375 375 375 375 1,500
Customer Education & Outreach S - 375 375 375 375 1,500
EMPLOYMENT $ 22,970 |$ 44344 |S 42,644 | S 42,644 |S 42,644 | S 195,247
Employee Count
Total Employees 9 14 14 14 14 14
salaries $ 15,708 | $ 34,592 | $ 34,592 |$ 34,592 | $ 34,592 | $ 154,075
CEO $ - 1,667 1,667 1,667 1,667 6,667
CFO $ - 1,000 1,000 1,000 1,000 4,000
Human Resource Manager S 1,667 833 833 833 833 5,000
Security Manager - Dispensary S 2,604 5,208 5,208 5,208 5,208 23,438
Buyer / Inventory Manager S 875 875 875 875 875 4,375
Dispensary GM $ 2,708 5,417 5,417 5,417 5,417 24,375
Sales Manager $ 2,188 4,375 4,375 4,375 4,375 19,688
Patient Care Consultant 1 $ 1,417 2,833 2,833 2,833 2,833 12,750
Patient Care Consultant 2 $ 1,417 2,833 2,833 2,833 2,833 12,750
Patient Care Consultant 3 S 1,417 2,833 2,833 2,833 2,833 12,750
Patient Care Consultant 4 $ 1,417 2,833 2,833 2,833 2,833 12,750
Receptionist 1 (Parttime) S - 1,625 1,625 1,625 1,625 6,500
Receptionist 2 (Parttime) $ - 1,625 1,625 1,625 1,625 6,500
Bookkeeper $ - 633 633 633 633 2,533
Benefits and Payroll Expenses S 7,261 $ 9,753 S 8,053 S 8,053 $ 8,053 $ 41,172
Associated Key Cards S 1,000 - - - - 1,000
Employee Key Cards $ 1,250 - - - - 1,250
Employee Support Cards S 400 300 - - - 700
Employee Training Programs S 900 1,400 - - - 2,300
Employee Bonuses $ 314 692 692 692 692 3,082
Payroll Benefits - Healthcare S 1,257 2,767 2,767 2,767 2,767 12,326
Payroll Benefits - Retirement S 314 692 692 692 692 3,082
Worker's Comp Insurance $ 101 221 221 221 221 986
Social Security Tax Expense S 974 2,145 2,145 2,145 2,145 9,553
Medicare Tax S 228 502 502 502 502 2,234
State Unemployment Tax $ 424 934 934 934 934 4,160
Payroll Processing S 100 100 100 100 100 500
Professional Services and Fees S - $ 12,613 $ 12,613 S 12,613 S 12,613 S 50,450
Accounting S - 167 167 167 167 667
Business Insurance (WC/GL/Auto) $ - 400 400 400 400 1,600
Legal $ - 833 833 833 833 3,333
Janitorial $ - 350 350 350 350 1,400
IT Support - 3rd Party $ - 750 750 750 750 3,000
Data Backup (cloud service) S - 1,000 1,000 1,000 1,000 4,000
Software Subscriptions S - 229 229 229 229 917
Fire & Security Monitoring Service $ - 483 483 483 483 1,933
Security Team - 3rd Party Provider S - 7,917 7,917 7,917 7,917 31,667
Meals & Entertainment S - 100 100 100 100 400
Transportation S - 42 42 42 42 167
Travel S - 42 42 42 42 167
Marketing Support $ - 300 300 300 300 1,200
Real Estate & Occupancy Costs S 19,450 $ 2,217 $ 2,217 $ 2,217 $ 2,217 s 28,319
Base Rent S - 876 876 876 876 3,503
Electricity S 600 300 300 300 300 1,800
Water & Sewer S 250 125 125 125 125 750
Repairs & Maintenance $ - 125 125 125 125 500
Phone / Internet S - 267 267 267 267 1,067
Janitorial Supplies $ - 100 100 100 100 400
Breakroom Supplies $ - 125 125 125 125 500
Office Supplies S 100 100 100 100 100 500
General Supplies $ - 200 200 200 200 800
Real Estate Holding Fees S 12,000 - - - - 12,000
Electronics & Appliances S 6,500 - - - - 6,500
TOTAL OPERATING EXPENSES $ 112,628 | $ 60,132 | $ 58,432 | $ 58,432 | $ 58,432 | S 348,058
TOTAL OPERATING EXPENSES PLUS INITIAL
INVENTORY PURCHASE & STARTUP $ 157,628 | S 60,132 | S 58,432 |$ 58,432 |$ 58,432 | S 393,058
Initial Buildout & Fitout $ 121,000 S 121,000

Grand Total $ 278,628 | $ 60,132 | $ 58,432 |$ 58,432 | $ 58,432 | $ 514,058
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SECTION C: 4-1: ORGANIZATION CHART FOR MEDICAL MARIJUANA DISPENSARY





Question C-4.1: Provide an organizational chart. Include all positions to be held by
Prospective Associated Key Employees, Key Employees, and Support Employees and a
description of the duties, responsibilities, and roles of each employee. Include any 3rd party
vendors or consultants providing services to the dispensary, e.g. security services.

Organization Wide Roles (1 Position for Organization)

1. Corporate Executive Officer (CEO) — The CEO of SEO Natural Enterprises LLC (SEO) plays
the role of being ultimately responsible for the activities of all employees and, to a lesser extent,
contractors of SEO. As such, their duties and responsibilities include: (1) assuring that qualified
staff are in all senior level organizational and dispensary level positions, (2) assuring that all staff
are meeting their duties and responsibilities, (3) assuring that SEO is in compliance with all
applicable regulations and laws, (4) assuring that SEO financially performs and is able to meet all
financial obligations as they come due, (5) quarterly and annual reports to owners on company
performance, (6) develop and lead short and long term company wide strategies, (7) assuming
that SEO sets and meets high quality standards in all areas, and (8) otherwise assuring that all of
SEO’s legal, ethical, and contractual obligations are met.

2. Vice President (VP) — The VP’s role will be to support and back-up the CEO. This position is
largely a redundancy to assure the CEO’s responsibilities are always met. All duties,
responsibilities and roles of the CEO may be delegated to the VP, from time to time, as needed.

3. Corporate Financial Officer (CFO) — The CFO’s role will be as organizational leader and a key
member of senior management, with primary responsibility over the finance and accounting
functions. Their primary duties and responsibilities shall include: (1) oversee bookkeeping and
payroll, (2) serve as a key point of contact for external auditors; (3) Assess and evaluate financial
performance of organization with regard to long term operational goals, budgets and forecasts. (4)
provide insight and recommendations to both short term and long-term growth plan of
organization (5) identify, acquire and implement systems and software to provide critical
financial and operational information (6) supervise cash management policies implementation
and compliance (7) create and establish yearly financial objectives that align with the company’s
plan for growth and expansion (8) Mange Book Keeper and liaise with CPA, (9) Develop and
maintain monthly, quarterly, and annual financial reports, (10) develop and maintain monthly
operating budget and annual company operating budget, (11) manage cash flow planning process
and ensure funds availability, (12) represent SEO to banks, financial partners, institutions,
investors, public auditors and officials, (13) maintain outstanding banking relationships and
strategic alliances with vendors and business partners. (14) remain current on audit best practices;
and state, federal and local law regarding company operations.

4. Licensed Healthcare Professional for Training (Contractor) — Per the requirements in Rule
3796:6-3-19(G)(1), this persons role shall be that they are the medical professional that is
responsible for the content of the educational materials on which our employees are trained. Their
duty and primary responsibility shall be to create such program content prior to the employee
initial training and then to review and update such materials as needed, to be less than once per
year.

5. Legal Counsel (Contractor) — The role of this individual or firm will be to provide licensed
legal counsel to the SEO Natural Enterprises LLC. Their duties and responsibilities shall be to
give good council and answer any and all legal questions the officers of SEO have, as well as to
keep SEQO’s officers aware of any pertinent legal developments.

6. Marketing Support (Contractor) — Marketing Support’s role will be to assist SEO with any and
all marketing efforts, assuring they are in full regulatory compliance while being effective. Their
duties and responsibilities shall include: (1) building SEO’s web presence, (2) assuring that
SEQ’s advertisements, if any, are in full compliance with all regulatory requirements, (3)
marketing efforts as directed by senior management.






10.

11.

HR Generalist — The HR Generalist’s role is to assure that SEO’s dispensary is adequately
staffed, trained and licensed, as well as to deal with any human resource issues that may arise.
Their duties and responsibilities shall include (1) maintaining the work structure by updating job
requirements and job descriptions for all positions, (2) maintains organization staff by
establishing a recruiting, testing, and interviewing program, (3) counseling managers on
candidate selection; conducting and analyzing exit interviews; recommending changes, (4)
maintains a pay plan by conducting periodic pay surveys; scheduling and conducting job
evaluations; preparing pay budgets; monitoring and scheduling individual pay actions;
recommending, planning, and implementing pay structure revisions (5) ensures planning,
monitoring, and appraisal of employee work results by training managers to coach and discipline
employees; scheduling management conferences with employees; hearing and resolving
employee grievances; counseling employees and supervisors, (6) maintains employee benefits
programs and informs employees of benefits by studying and assessing benefit needs and trends;
recommending benefit programs to management; directing the processing of benefit claims;
obtaining and evaluating benefit contract bids; awarding benefit contracts; designing and
conducting educational programs on benefit programs (7) ensures legal compliance by
monitoring and implementing applicable human resource federal and state requirements;
conducting investigations; maintaining records; representing the organization at hearings, (8)
maintains historical human resource records by designing a filing and retrieval system; keeping
past and current records.

Dispensary Security Manager — The Dispensary Security Manager’s role is to be primarily
responsible for the design, function and management of security at all SEO dispensaries. Their
duties and responsibilities include: (1) Design and approval of all security systems in full
compliance with all applicable Rules and laws, (2) sourcing and managing all security guards,
whether through direct hire or security guard company, (3) responsible for the enforcement and
oversight of the company’s safety and security program, (4) responsible for remediation of any
product related accidents., (5) responsible for creating and providing incident and status reports to
senior management, (6) assure all security concerns are promptly investigated and documented,
including any failure of security equipment, (7) assure all staff are properly trained in security
functions, including how to deescalate in the event of a robbery, (8) liaise with local law
enforcement to assure our dispensaries continue to operate with their full support.

IT Support — IT Support’s role will be to trouble shoot and repair any and all technical issues
with any dispensary, including issues related to computer systems, security systems, and
traceability systems. I'T Support’s duties and responsibilities include: (1) Creation and
enforcement of security protocols to assure dispensary computers or systems are not hacked, (2)
maintenance and repair of all computers and software, including those related to sales, records,
security and/or traceability, (3) assisting the Dispensary Security Manager with technical aspects
of their role, (4) maintenance of websites and other digital based communication systems.
Bookkeeper — The role of the Bookkeeper will be to keep track of all financial transactions that
occur at SEO dispensaries on a daily basis. Their jobs and duties will include: (1) daily financial
audits of previous days sales. This shall be periodically used to assure the dispensary’s Inventory
Manager’s audits are accurate, (2) assisting CFO with any and all duties at their direction, (3)
assuring that employee hours and payroll are administered properly, (4) assuring timely payment
of all invoices, and (5) meeting all other financial legal and regulatory reporting requirements.
Certified Public Accountant (CPA) (Contractor) — The role of the Certified Public Accountant
(CPA), licensed in the State of Ohio, shall be to give SEO sound tax advice, and to assist them in
the creation and filing of all required tax forms. Their duties and responsibilities shall include
examination and advice on the local, State and Federal tax requirements for SEQ, assistance in
financial modeling of the business, creation of pro-forma’s, periodic review of bookkeeper’s
work, creation of quarterly and annual tax filings, and any other financial or tax related issues that
they are qualified





12.

Legal & Regulatory Consultant (Contractor) — While not licensed legal professionals in the
State of Ohio, this group of contractors are legal and business professionals with extensive
experience in the cannabis industry and regulatory compliance. Their role shall be that of a
regulatory compliance consultant. Their duties and responsibilities shall be to assist SEO’s
officers with the creation Standard Operating Procedures, and to otherwise assist the client in
implementing and complying with all State of Ohio Board of Pharmacy cannabis regulations.

Dispensary Roles (1 Position per Medical Marijuana Dispensary)

L.

13.

Dispensary General Manager/Designated Training Representative — This person’s role will
be to have primary responsibility over the daily operations of the medical marijuana dispensary.
They shall be the employee responsible for employee training under Rule 3796:6-3-19. This
persons duties and responsibilities shall include: (1) being physically present at the licensed
dispensary premises at least twenty hours each week; (2) being able to be contacted by dispensary
employees during a dispensary hours of operation; (3) oversight of the delivery and receipt of
medical marijuana and medical marijuana products to a dispensary; (4) the supervision and
control of medical marijuana and medical marijuana products under the custody of a dispensary;
(5) assuring adequate safeguards of medical marijuana and medical marijuana products to assure
that the sale or other distribution of medical marijuana and medical marijuana products will occur
only by dispensary employees licensed by the state board of pharmacy; (5) notifying the state
board of pharmacy within twenty-four hours of learning of a dispensary employees arrest for
disqualifying offense; (6) ensuring that prompt, written notice is provided to the state board of
pharmacy, including the date of the event, when a dispensary employee no longer serves as an
associated key or key employee or is no longer employed by the dispensary; (7) maintaining all
required dispensary records; (8) ensuring that the state board of pharmacy is immediately notified
of a known or suspected theft, diversion or loss of medical marijuana; (9) maintaining a current
and active medical marijuana key or associated key employee license; (10) assuring the
dispensary and all employees are in full compliance with all state laws, regulations and rules
regulating the dispensing of medical marijuana. They shall also be responsible for assuring that
all employee training requirements of Rule 3796:6-3-19 are met both initially and on an ongoing
basis annually.

Sales Manager - The Sale Manager’s role will be to support and back-up the General Manager,
including being the person in charge whenever the General manager is not present.. This position
is largely a redundancy to assure the General Manager’s responsibilities are always met. All
duties, responsibilities and roles of the General Manager may be delegated to the Sales Manager,
from time to time, as needed excepting those prohibited by the State of Ohio.

Buyer/Inventory Manager — The Buyer/Inventory Mangers role is to assure the quality and
inventory of the medical marijuana SEO sells to patients. Their duties and responsibilities
include: (1) Monitoring and maintaining inventory of dispensary by keeping track of inventory
and ordering as necessary, (2) accepting incoming delivery shipments by performing delivery
counts and document quality reviews prior to approval of products, (3) performing inventory
audits to assure there is no diversion of product, (3) administration of our internal software
traceability monitoring, (4) assure that all product is properly stored and non-expired, (5) review
all inventory compliance to assure all personnel are meeting compliance metrics, (6) in the event
of an audit discrepancy, assist in coordination of audit responses to State, Federal and Local
Agencies, (7) Perform internal compliance audits of critical functions, prepare internal audit
report and follow up on findings.

Patient Care Consultant — The Patient Care Consultants’ role is to assist the management team
with all retail activities and operations. Responsibilities and duties shall include: (1) providing
exemplary patient service (2) assist the management team with the operations and activities of the
dispensary (i.e. sanitation of premises), (3) provide non-medical consultation to patients as
needed and escalate to a medical professional if needed, (4) assist patient with product





knowledge, (5) complete sales transactions, (6) customer service, (7) Ensure sales floor is
properly stocked, (8) provide cash counts, (9) meet all operational regulatory requirements, (10)
enter all necessary patient data into tracking systems, (11) any other work as may be delegated by
the management team from time to time.

Receptionist — The receptionist’s role is to assist with the administration of the medical
marijuana dispensing facility, especially in when it comes to patient management in the waiting
area. Their duties and responsibilities include (1) answering phones; (2) verifying patient
credentials; (3) providing customer service to patients and persons in the waiting room; (4) other
administrative tasks as may be necessary from time to time.

Security Guard — The role of the Ohio State licensed security guards will be to provide security
during all hours that the Dispensary is open. Tier duties and responsibilities will include: (1)
prevention of loitering by persons without active business at the dispensary, (2) assuring safety
and security of patients and staff while on the property, (3) routine, daily inspections of the
parking area and security systems for potential issues, (4) assisting the Receptionist with
management of the waiting area, (5) assist managers with accepting deliveries of incoming
products, and (6) any other duties specified by the Security Manager.






DISPENSARY PERSONNEL INITIAL TRAINING TIMELINE
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DISPENSARY SUPPORT AND KEY MANAGER STAFFING TIMELINE
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CONTINUED EDUCATION TRAINING TIMELINE

Continued Training

***Continued Education Training timeline to ensure compliance with rule 3796:6-2-04 3
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OTHER TOPICS AS REQUIRED & SPECIFIED BY THE STATE BOARD OF
PHARMACY.

20 1

23

DISPENSARY EMPLOYEE LICENSE RENEWAL PERIOD PER RULE 3796:6-3-19
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TRADE SECRET

C-5.3 DEMONSTRATE THAT APPLICANT HAS ADEQUATE LIQUID ASSETS

This document demonstrates that the Applicant has adequate liquid assets to cover the four (4) licenses that the Applicant is willing to accept per the
applicant’s response to C-5.1B. The amount of available capital is $3,150,000 and averages $787,500.00 per license. The capital required for licenses the
Applicant is applying for ranges approximately from $500,000.00 to $955,000.00 per license. The Applicant has received sufficient unconditionally
committed assets that can be converted to cash within thirty days if the Applicant is fortunate enough to be selected to receive four licenses.

SOURCES OF CAPITAL SUMMARY

Details Related to the Capital That Will be Used to Operate the Dispensary

Type of Capital

Notes and Pledge Agreements have been executed between the Applicant and the individual or entity that is pledging the funds. A list of the
Note and Pledge Agreements is as follows:

$300,000.00 1. The Patrick L. Hennessey Irrevocable Trust dated December 29, 2020

$290,000.00 2. Patrick L. Hennessey Amended and Restated Trust dated May 24, 2005

$460,000.00 3. Deborah S. Hennessey Amended and Restated Trust dated May 24, 2005
$1,300,000.00 4. Putnam, LLC, an Ohio limited liability company

$330,000.00 5. Hennessey Family Partnership, Ltd, aka Hennessey Family Limited Partnership

$470,000.00 6. Patrick Hennessey and Deborah Hennessey — 4 personal accounts

$3,150,000.00 Total

Source of Capital, Financial Institution Address, and Account Number

1. Source of Capital:

The Patrick L. Hennessey Irrevocable Trust dated December 29, 2020
- Cash/cash equivalents and mutual funds held in account

Name and Address of Financial Institution:

Merrill Lynch (a Bank of America Company)

The Moyer Group

905 Zane Street — 3™ Floor

Zanesville, OH 43701

Account Number: 698-10732

October 29, 2021 Statement Balance: $383,647.11
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TRADE SECRET

2. Source of Capital:

Patrick L. Hennessey Amended and Restated Trust dated May 24, 2005
- Cash/cash equivalents and mutual funds held in account

Name and Address of Financial Institution:

Merrill Lynch (a Bank of America Company)

The Moyer Group

905 Zane Street — 3™ Floor

Zanesville, OH 43701

Account Number: 698-34700

October 29, 2021 Statement Balance: $295,747.77

3. Source of Capital:

Deborah S. Hennessey Amended and Restated Trust dated May 24, 2005
- Cash/cash equivalents and mutual funds held in account

Name and Address of Financial Institution:

Merrill Lynch (a Bank of America Company)

The Moyer Group

905 Zane Street — 3™ Floor

Zanesville, OH 43701

Account Number: 698-35351

October 29, 2021 Statement Balance: $467,698.81

4. Source of Capital:
Putnam, LLC, an Ohio limited liability company
- Cash/cash equivalents in commercial checking account
Name and Address of Financial Institution:
Park National Bank
P.O. Box 3500
Newark, OH 43058-9983
Account Number: 1090110225383
October 29, 2021 Statement Balance: $1,343,372.00

5. Source of Capital:
Hennessey Family Partnership, Ltd
- Cash/cash equivalents and fixed income held in account
Name and Address of Financial Institution:
Park National Bank
Trust and Investment Services
P.O. Box 3500
Newark, OH 43058-9983
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Account Number: 8365
October 29, 2021 Statement Balance: $340,368.35

6. Source of Capital:
Patrick Hennessey and Deborah Hennessey personal accounts
- Cash/cash equivalents and fixed income held in account

6.1 Deborah Hennessey

Name and Address of Financial Institution:

AXA Annuity

Merrill Lynch (a Bank of America Company)

The Moyer Group

905 Zane Street — 3™ Floor

Zanesville, OH 43701

Account Number: 698-18022

October 29, 2021 Statement Balance: $276,943.99

6.2 Patrick Hennessey

Name and Address of Financial Institution:
Raymond James Financial Services, Inc.

14 S 5th St

Zanesville, OH 43701-3517

Account Number: 48767987

October 29, 2021 Statement Balance: $159,791.64

6.3 Patrick & Deborah Hennessey

Name and Address of Financial Institution:

Park National Bank

P.O. Box 3500

Newark, OH 43058-9983

Account Number: 198802673

October 29, 2021 Statement Balance: $17,326.73

6.4 Patrick & Deborah Hennessey

Name and Address of Financial Institution:

Park National Bank

P.O. Box 3500

Newark, OH 43058-9983

Account Number: 150021074

October 20, 2021 Statement Balance: $36,938.84

TRADE SECRET
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TRADE SECRET

COPIES OF PLEDGE NOTES

The following pages incudes copies of signed pledge notes from the six sources of capital that have provided unconditional commitments to this
project, and if the applicant is awarded a provisional dispensary license, the funds will be transferred to another account for use by the applicant.

Where the pledge source is an entity where a corresponding written action is required (Sources #1, #4 and #5), that action is also included after
the pledge note.
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PLEDGE NOTE 1 - The Patrick L. Hennessey Irrevocable Trust

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$300,000.00 November _|5, 2021

1. PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Deborah S. Hennessey, Trustee of the Patrick L. Hennessey Irrevocable
Trust dated December 29, 2020 (“Maker”) desires to unconditionally commit
and pledge to SEO Natural Enterprises, LLC, an Ohio limited liability
company (“Applicant”), certain unencumbered liquid assets for the purpose of
Applicant applying and qualifying for a medical marijuana dispensary license(s)
through the State of Ohio.

2. PROMISE TO PAY. For good and valuable consideration, Maker promises to pay
and unconditionally commits and pledges to Applicant the principal amount of
Three Hundred Thousand Dollars ($300,000.00) from cash/cash equivalent held
in the following account:

Account Holder Account # Type Custodian
Deborah S. Hennessey, Ending x0732 Cash/Cash Equivalent | Merrill Lynch
Trustee and Mutual Funds

3. PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
days of Applicant’s written demand, and the funds will be transferred to another
account for use by the Applicant.

4. WAIVERS. Maker hereby waives presentment, notice of dishonor, and protest.

5. TERMINATION. This Agreement shall terminate only if, when, and to the
extent: (i) Applicant’s application(s) for a medical marijuana dispensary license(s)
are denied, or (il) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

6. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations
hereunder shall be binding on Maker and its successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

7. NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below.

If to Maker: The Patrick L. Hennessey Irrevocable Trust
dated December 29, 2020
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive

Note and Pledge Agreement — The Patrick L. Hennessey Irrevocable Trust
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Zanesville, Ohio 43701

If to Applicant: SEQ Natural Enterprises, LLC
Attn: Deborah 8. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
procecding, or claim brought by either Applicant or Maker against the other.

9. GOVERNING LAW AND VENUE, This Agreement is delivered in the State of
Ohio and is to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKER:

Deborah 5. Hennessey, T‘rusz:e of the

Patrick L. Hennessey Irrevocable Trust
dated December 29, 2020

APPLICANT:

SEO Natural Enterprises, LL.C

By: Deborah S, Hennessey, Trustee of
the Deborah S. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole Member/Manager

Note and Pledge Agreement — The Patrick L. Hennessey Irrevocable Trust
Page 2 of 2
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STATE OF OHIO,
COUNTY OF MUSKINGUM, ss:

Your Affiant is Deborah 5. Hennessey, Trustee of the Patrick L. Hennessey Irrevocable
Trust dated December 29, 2020, The terms of this Trust are as follows:

From time to time, third parties may require documentation to verify the existence of
this agreement, or particular provisions of it, such as the name or names of my Trustee
or the powers held by my Trustee. To protect the confidentiality of this agreement, my
Trustee may use an affidavit or a certification of trust that identifies my Trustee and sets
forth the authority of my Trustee to transact business on behall of my trust in lieu of
providing a copy of this agreement. The alfidavit or certification may include pertinent
pages from this agreement, such as title or signature pages.

A third party may rely upon an affidavit or certification of trust that is signed by my
Trustee with respect to the representations contained in the alidavit or certification of
trust. A third party relying upon an affidavit or certification of trust shall be exonerated
from any liability for actions the third parly takes or fails to take in reliance upon the
representations contained in the affidavit or certification of trust,

A third party dealing with my Trustee shall not be required to inquire into the terms of
this agreement o the authority of my Trustee, or to see to the application of funds or
other property received by my Trustee. The receipt from my Trustee for any moncy or
property paid, transferred or delivered to my Trustee will be a sufficient discharge to the
person or persons paying, transferring or delivering the money or property from all
liability in connection with its application, A written statement by noy Trustee is
conclusive evidence of my Trustee's authority. Third parties are not liable for any loss
resulting from their reliance on a written statement by my Trustee asserting my Trustee’s
anthority or seeking to effectuate a transfer of property to or from the trust.

TRADE SECRET

Attached to this Affidavit and made apart hereof is a Certification of Trust with Trustee
Powers attached. Section 10.12 of the Certification of Trust includes specific language permitting
the Trustee to make loans to, or guarantee the borrowing of, any person including a beneficiary,
as well as any entity, trust, or estate, for any term or payable on demand, and secured or
unsecured.

Certain business assets owned by the Trust include financial assets. Mare particularly,
the Trust owns 50% of Putnam, LLC, an Ohio Limited Liability Company, and this Trust owns
90.2% of the Hennessey Family Partnership, Limited, aka Hennessey Family Limited Partnership,
an Ohio Limited Partnership, Both of these entitics have financial assets. Moreover, since the
Hennessey Family Partnership consisting of 90.2% is owned by this Trust, the “Trustee is in
control of the Partnership and the Limited Liability Company.

By separate documents signed, authorized on behalf of the Hennessey Family
Partnership and Putnam, LLC, the finandial assets of each entity are made available to assist in
providing necessary funding proof for the application of SEO Natural Enterprises, LLC, an
Ohio Limited Liability Company, Applicant

Executed this 118 day of __INOME MDA , 2021,
“Deborah S.‘chﬁcsscy'. 1\!]3% 2

This is a jurat certification. An oath or affirmation was administered to the signer with
regard to this notarial act. Swom to or affirmed and subscribed before me by Deborah S,
Hennessey this _|(f _ day of _ NCANEMINE . 2021,

STATE OF OHIO
COUNTY OF MUSKINGUM, ss:

)
. Fa
{/f I RGan &].Lm A

Notary Publj

= NEGAN GREINER
*S  NOTRYPUBUC: 040D
5§/ S M OINMESN ERRES I7-2.22

Instrument Prepared by:

Mark A. Watson, Attomey at Law

Stubbins, Watson, Bryan & Witucky Co., LPA
59 N. 4" Street, P.O. Box 488

Zanesville, OH 43702.0488

W

ol
o
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The Patrick L. Hennessey Irrevocable Trust

Article One
Establishing the Trust

The date of this Irrevocable Trust Agreement is Decemnber 20, 2020, The parties to the agreement
are Patrick L. Hennessey (the “Grantor”), and Deborah 5. Hennessey {my “Trustee™).

lintend that this agreement create a valid trust under the laws of Ohio and under the laws of any
state in which any trust created under this agreement is administered. The terms of this trust
agreement prevail over any provision of Ohio law, except those provisions that are mandatory and
may not be waived,

I'may not serve as Trustee of any trust created under this agreement at any time.

Section 1.01  Identifying My Trust

My trust may be referred to as “Deborah 3. Hennessey, Trustee of the Patrick L. Hennessey
Irrevocable Trust dated December 20, 20207

For the purpose of transferring property to my trust, or identifying my trust in any bencficiary or
pey-on-death designation, any deseription referring to my trust will be effective if it reasonably
identifies my trest. Any description thal contains the date of my trust, the nome of at least ane
initial or successor Trustee and an indication that my Trustee is holding the trust property in a
fiduclary capacity will be sufficient to reasonably identify my trust,

Sectlon 1.02  Raliance by Third Parties

From time to time, third parties may requite documentation to verify the existence of this
agreement, or particular provisions of it, such as the name or names of my Trustee or the pOWers
held by my Trustee. T'o protect the confidentiality of this agreement, my Trustee may use an
affidavit or a certification of trust that identifies my Trustee and scts forth the authority of my
Trustee to transact business on behalf of my trust in liew of providing a copy of this agreement.
The affidavit or certification may include pertinent pages from this agreement, such as tifle or
signature pages.

A third party may rely upon an affidavit or certification of trust that is signed by my Trustee with
respect 1o the representations contained in the effidavit or certification of trust. A third party
relying upon an affidavit or certification of trust shall be exonerated from any liability for actions
the third party takes or fails to take in reliance upon the representations contained in the affidavit
or certification of trust,

A third party dealing with my Trustee shall not be required to inguire into the terms of this
agreement or the authority of my Trustee, or to see to the application of funds or other property

Patrick L. Hennessey Irrevocable Truse
1
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received by my Trustee. The receipt from my Trustee for any money or property paid, transferred
or delivered to my Trustee will be a sufficient discharge to the person or persons paying,
transferning or delivering the money or property from all liability in connection with its application.
A written statement by my Trustee is conclusive evidence of my Trustes's authority. Third parties
are not lisble for any loss resulting from their reliance on a writien statement by my Trustee
asserting my Trustee’s authority or seeking to effectuate a transfer of property to or from the frust.

Section 1.03  An Irrevocable Trust

This Trust iz irrevocable, and [ eannot alter, amend, revoke, or terminste it in any way.

Section 1.04  Transfers to the Trust

I transfer w0 my Trustee the property listed In Schedule A, anached to this agreement, to be held
on the terms and conditions set forth in this instrument. T retain no right, title or interest in the
income or principal of this trust or any other incident of ownership in any trust property.

By execution of this agreement, my Trustee accepls and agrees to hold the trust property deserdibed
on Schedule A. All property, including life insurance policies, transferred to my trust after the
date of this agreement must be acceptable to my Trustee. My Trustee may refuse to accept any
property. My Trustee shall hold, administer and dispose of all trust property accepted by my
Trustee tor the benefit of my beneficiaries in accordance with the terms of this agreement.

Section 1.05  Statement of My Intent

I am creating this trust with the intent that asscts transferred 1o the trust be held for the benefit of
my trust beneficiaries on the terms and conditions set forth in this agreement. In order to maximize
the benefit to my trust beneficiaries, 1 give my Trustec broad discretion with respect to the
management, distribution and investment of assets in my trust. My apecific objectivea in creating
this trust include, but are not limited to;

Any gift made to the trust be treated as a completed gift for federal estate and gift
twx purposes;

The assets of the trust estate, including life insurance proceeds, be excluded for
federal estate tax purposes from my gross estate, my spouse’s gross estate, and the
groee astates of my trust beneficiaries except fo the extent that the grant or exercise
of a power of appointment is treated as a general power of appointment; and

The assets in this trust not be subject to the claims of my creditors and any
beneficiary’s creditors,

All provisions of this agreement are to be construed to sccomplish these ohjectives. Any
beneficiary has the right at any time to release, renounce or disclaim any right, power or interest
that might be construed or deemed to defeat these objectives,

Patrick 1. Henneseay Irrovocable Trost
2
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PLEDGE NOTE 2 - Patrick L. Hennessey Amended and Restated Trust

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$290,000.00 November _|5 , 2021

1. PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Patrick L. Hennessey and Deborah S. Hennessey, Trustees of the Patrick
L. Hennessey Amended and Restated Trust dated May 24, 2005 (“Maker”)
desires to unconditionally commit and pledge to SEQO Natural Enterprises,
LLC, an Ohio limited liability company (“Applicant”), certain unencumbered
liquid assets for the purpose of Applicant applying and qualifying for a medical
marijuana dispensary license(s) through the State of Ohio.

2. PROMISE TO PAY. For good and valuable consideration, Maker promises to pay
and unconditionally commits and pledges to Applicant the principal amount of
Two Hundred Ninety Thousand Dollars ($290,000.00) from cash/cash equivalent
held in the following account:

Account Holder Account # | Type Custodian

Patrick L. Hennessey and | Ending x4700 Cash/Cash Equivalent | Merrill Lynch
Deborah S, Hennessey, and Mutual Funds
Trustees

3. PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
days of Applicant’s written demand, and the funds will be transferred to another
account for use by the Applicant.

4. WAIVERS. Maker hereby waives presentment, notice of dishonor, and protest.

5. TERMINATION. This Agreement shall terminate only if, when, and to the
extent: (1) Applicant’s application(s) for a medical marijuana dispensary license(s)
are denied, or (ii) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

6. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations
hereunder shall be binding on Maker and its successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

7. NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below.

If to Maker: Patrick L. Hennessey Amended and Restated Trust
dated May 24, 2005
Attn: Patrick L. Hennessey, Trustee

Note and Pledge Agreement —Patrick L. Hennessey Amended and Restated Trust
Page 1 of 2
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2812 Center Drive
Zanesville, Ohio 43701

If to Applicant: SEO Natural Enterprises, LLC
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
proceeding. or claim brought by either Applicant or Maker against the other.

9. GOVERNING LAW AND VENUE. This Agreement is delivered in the State of
Ohio and is to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKER:

/:7; ;,— Z 27' g ;
Patrick L. HennesSey, Trustee of thePatrick

L. Hennessey Amended and Restdated Trust
dated May 24, 2005

Deborah S. Hennessey, Trustee of the
Patrick L. Hennessey Amended and Restated
Trust dated May 24, 2005

APPLICANT:
SEO Natural Enterprises, LLC

By: Deborah S. Hennessey, Tﬁstec of

the Deborah S. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole Member/Manager

Note and Pledge Agreement —Patrick L. Hennessey Amended and Restated Trust
Page 2 of 2
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PLEDGE NOTE 3 - Deborah S. Hennessey Amended and Restated Trust

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$460,000.00 November |5, 2021

1. PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Patrick L. Hennessey and Deborah S. Hennessey, Trustees of the
Deborah S. Hennessey Amended and Restated Trust dated May 24, 2005
(“Maker”) desires to unconditionally commit and pledge to SEO Natural
Enterprises, LLC, an Ohio limited liability company (“Applicant”), certain
unencumbered liquid assets for the purpose of Applicant applying and qualifying
for a medical marijuana dispensary license(s) through the State of Ohio.

2. PROMISE TO PAY. For good and valuable consideration, Maker promises to pay
and unconditionally commits and pledges to Applicant the principal amount of
Four Hundred Sixty Thousand Dollars ($460,000.00) from cash/cash equivalent
held in the following account:

Account Holder Account # Type Custodian
Deborah S. Hennessey Ending x5351 Cash/Cash Equivalent | Merrill Lynch
and Patrick L. Hennessey, and Mutual Funds
Trustees

|

3. PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
days of Applicant’s written demand. and the funds will be transferred to another
account for use by the Applicant.

4. WAIVERS. Maker hereby waives presentment, notice of dishonor, and protest.

5. TERMINATION. This Agreement shall terminate only if, when, and to the
extent: (i) Applicant’s application(s) for a medical marijuana dispensary license(s)
are denied, or (ii) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

6. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations
hereunder shall be binding on Maker and its successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

7. NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below.

If to Maker: Deborah S. Hennessey Amended and Restated Trust
dated May 24, 2005
Attn: Deborah S. Hennessey, Trustee

Note and Pledge Agreement —Deborah S. Hennessey Amended and Restated Trust
Page 1 of 2

TRADE SECRET

2812 Center Drive
Zanesville, Ohio 43701

If to Applicant: SEO Natural Enterprises, LLC
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
proceeding, or claim brought by either Applicant or Maker against the other.

9. GOVERNING LAW AND VENUE. This Agreement is delivered in the State of
Ohio and is to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKER:

A

Patrick L. Hennessey, Trustee of t.
Deborah S. Hennessey Amended,And
Restated Trust dated May 24, 2005

Deborah S. Hennessey, Trustz of the

Deborah S. Hennessey Amended and
Restated Trust dated May 24, 2005

APPLICANT:

SEO Natural Enterprises, LLC

By: Deborah S. Hennessey, Tréstee of

the Deborah S. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole Member/Manager

Note and Pledge Agreement ~Deborah S. Hennessey Amended and Restated Trust
Page 2 of 2
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PLEDGE NOTE 4 - Putnam, LLC

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$1,300,000.00 November |5, 2021

1. PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Putnam, LLC, an Ohio limited lability ecompany (“Maker”) desires to
unconditionally commit and pledge to SEO Natural Enterprises, LLC, an Ohio
limited lability company (“Applicant™), certain unencumbered liquid assets for
the purpose of Applicant applying and qualifying for a medical marijuana
dispensary license(s) through the State of Ohio.

=]

PROMISE TO PAY. For good and valuable consideration, Maker promises to pay
and unconditionally commits and pledges to Applicant the principal amount of
One Million Three Hundred Thousand Dollars ($1.300,000.00) from cash/cash
equivalent held in the following account:

| Aceount Holder [ Account # Type Custodian
| Futnam, LLC o Ending x5383 " | Commercial Cheeking | Park National Bank
Account

3. PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
days of Applicant’s written demand, and the funds will be transferred to another
account for use by the Applicant.

4. WAIVERS. Maker hereby waives presentment, notice of dishonor, and protest.

o
h

TERMINATION. This Agreement shall terminate only if, when, and to the
extent: (i) Applicant’s application(s) for a medical marijuana dispensary license(s)
are denied, or (i1) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

6. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations
hereunder shall be binding on Maker and its successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

7

NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below,

If to Maker: Putnam, LLC
Attn: Patrick L. Hennessey, Trustee
1705 Moxahala Avenue
Zanesville, Ohio 43701

Note and Pledge Agreement — Putnam LLC
Page 1of 2
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If to Applicant: SEOQ Natural Enterprises, LLC
Attn: Deborah 8. Hennessey, Trustee
2812 Center Drive
Zaneeville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
proceeding, or claim brought by either Applicant or Maker against the other.

9. GOVERNING LAW AND VENUE. This Agreement is delivered in the State of
Ohio and is to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKER:

Putnam, LLC

B¥: Deborah S. Hennessey Ij

Its: Authorized Representative
APPLICANT:

SEQ Natural Enterprises, LLC

By: Deborah 5. Hennessey, Trusfee of
the Deborah 5. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole MemberManager

Note and Pledge Agreement — Putnam LLC
Page Zof 2
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ACTION IN WRITING MEMBERS:
BY THE MEMBERS OF
PUTNAM, LLC ;
RE: COMMITMENT/PLEDGE OF LIQUID ASSETS TO %e orah S. Hennesse;y. Trustee %f the Patrick
SEO NATURAL ENTERPRISES, LLC L. Hennessey Irrevocable Trust dated

S ber 29, 2020
Pursuant to Ohio Revised Code, Chapter 1706, the undersigned Members of Hecemie: s

Putnam, LLC, an Ohio limited liability company (the “Company”), hereby take the

2 TP o, iy Sl . Hennessey Family Partnership, Ltd., aka
following action, in writing, in lieu of a meeting, effective immediately: s : "

Hennessey Family Limited Partnership
WHEREAS, the current Members of the Company are Deborah S. Hennessey,

Trustee of the Patrick L. Hennessey Irrevocable Trust dated December 29, i
2020 (50%), and Hennessey Family Partnership, Ltd., ake Hennessey Family
Limited Partnership (50%). By: Deborah S. Hennessey, Tr(étee of the

Patrick L.. Hennessey Irrevocable Trust dated
WHEREAS, in accordance with Ohio Administrative Code, Rule December 29, 2020
3796:6-2(B)(4), the Members of the Company desire to unconditionally commit Its: Authorized Partner
and pledge to SEO Natural Enterprises, LLC, an Ohio limited liability
company (“Applicant™), certain unencumbered liquid assets of the Company
for the purpose of Applicant applying and qualifying for a medical marijuana
dispensary license(s) through the State of Ohio.

NOW, THEREFORE, be it resolved:

1. The Members hereby authorize the Company to unconditionally commit
and pledge One Million Three Hundred Thousand Dollars ($1,300,000.00)
in cash/cash equivalent held in the Company's commercial checking
account at Park National Bank (ending x5383) to Applicant for the purpose
of Applicant applying and qualifying for a medical marijuana dispensary
license(s) through the State of Ohio.

2. The Members hereby authorize Deborah S. Hennessey, on behalf of the
Company, to execute a Note and Pledge Agreement in favor of Applicant in
furtherance of the foregoing unconditional commitment and pledge.

3. The Members hereby authorize Deborah S. Hennessey, on behalf of the
Company, to execute or produce any further documents or take any further
actions necessary or appropriate to accomplish the foregoing.

IN WITNESS WHEREOF, the undersigned, constituting all of the Members
of the Company, hereby indicate in writing their approval of and consent to the
foregoing action and resolution, on November [5 | 2021, at Zanesville, Ohio.

Action in Writing ~ Commitment of Liquid Assets — Putnam, LLC

Page 1 of 2 Action in Writing -~ Commitment of Liquid Assets — Putnam, LLC
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PLEDGE NOTE 5 - Hennessey Family Partnership, Ltd

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$330,000.00 November |15 , 2021

1. PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Hennessey Family Partnership, Ltd., aka Hennessey Family Limited
Partnership, an Ohio limited partnership (“Maker”). desires to unconditionally
commit and pledge to SEO Natural Enterprises, LLC, an Ohio limited liability
company (“Applicant”), certain unencumbered liquid assets for the purpose of
Applicant applying and qualifving for a medical marijuana dispensary license(s)
through the State of Ohio.

2. PROMISE TO PAY. For good and valuable consideration, Maker promises to pay
and unconditionally commits and pledges to Applicant the principal amount of
Three Hundred Thirty Thousand Dollars ($330,000.00) from cash/cash equivalent
held in the following account:

Account Holder Account # Type Custodian
Hennessey Family Ending x8365 Cash/Cash Equivalent | Park National Bank
Partnership, Ltd. and Fixed Income

3. PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
days of Applicant's written demand, and the funds will be transferred to another
account for use by the Applicant.

4. WAIVERS. Maker hereby waives presentment, notice of dishonor, and protest.

5. TERMINATION. This Agreement shall terminate only if, when, and to the
extent: (i) Applicant’s application(s) for a medical marijuana dispensary license(s)
are denied, or (ii) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

6. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations
hereunder shall be binding on Maker and its successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

7. NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below,

If to Maker: Hennessey Family Partnership, Ltd.
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

Note and Pledge Agreement — Hennessey Family Partnership, Ltd.
Page 10of 2
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If to Applicant: SEO Natural Enterprises, LLC
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
proceeding, or claim brought by either Applicant or Maker against the other.

9. GOVERNING LAW AND VENUE. This Agreement is delivered in the State of
Ohio and is to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKER:

Hennessey Family Partnership, Ltd.
aka Hennessey Family Limited Partnership

) Freatin

BF’ Deborah 5. Henneasey
Its: Authorized Representative

APPLICANT:

SEO Natural Enterprises, LLC

o Ao Bitidbey , 4
By: Deborah S, Hennessey, T#hatee of
the Deborah S. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole Member/Manager

Naote and Pledge Agreement = Hennessey Family Partnership, Ltd.
Page 2 of 2
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ACTION IN WRITING PARTNERS:
BY THE PARTNERS OF
HENNESSEY FAMILY PARTNERSHIP, LTD. v
# ot By

RE: COMMITMENT/PLEDGE OF LIQUID ASSETS TO Deborah S. Hennessey, Trusteeof the Pa
SEO NATURAL ENTERPRISES, LLC L. Hennessey Irvevecable Trust dated
December 29, 2020

A a0
irick

Pursuant to Ohio Rovised Code, Chapter 1776, the undersigned Partners of

Hennessey Family Partnership, Ltd., ake Hennessey Family Limited Partnership,
an Ohio limited partnership (the "Partnership™), heveby take the following action, in
writing, in liew of a meeting, effective immediately: Deborah 5. Hennessey

WHEREAS, the current Partners of the Partnership arve Deborah S,
Hennessey, Trustee of the Patrick L. Hennessey [rrevocable Trust dated
December 29, 2020 (90.2%), Deborah S. Hennessey (2.96%), Brian P.
Hennessey (3,42%). and Kristen R. Hardeastle (3.42%).

WHEREAS, in accordance with Ohio Admimstrative Code, Rule
3796:6-2(B)(4). the Partners of the Partnership desire to unconditionally
commit and pledge to SEO Natural Enterprises, LLC, an Ohio limited liability
company (“Applicant”). certain unencumbered liquid assets of the Partnership
for the purpose of Applicant applying and qualifying for a medical marijuana
dispensary license(s) through the State of Ohio.

NOW, THEREFORE, be it resolved:

1. The Partners hereby authorize the Partnership to unconditionally commit
and pledge Three Hundred Thirty Thousand Dollars ($330,000.00) in
cashicash equivalent held in the Partnership's bank account at Park
National Bank (ending x8363) to Applicant for the purpose of Applicant
applying and qualifving for a medical marijuana dispensary license(s)
through the State of Ohio.

2. The Partners hereby authonze Deborah S. Hennessey, on behalf of the
Partnership, to execute a Note and Pledge Agreement in favor of Applicant
in furtherance of the foregoing unconditional commitment and pledge.

3. The Partners hereby authorize Deborab S. Henneasey, on behalf of the
Partnership, to execute or produce any further documents or take any
further actions necessary or appropriate to accomplish the foregoing.

IN WITNESS WHEREOF, the undersigned, conatituting all of the Partners
of the Partnership, hereby indicate in writing their approval of and consent to the
foregoing action and resolution, on November 5 |, 2021, at Zanesville, Ohio,

Action in Wrating - Commitmunt of Lequid Assets - Hennesaoy Family Partnership, Lud. Aetine in Writing — Commitment of Liquid Assets ~ Hennessey Fansily Partnership, Lid,
Poge | of 2 Poge 2 of 2
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PLEDGE NOTE 6 - Patrick Hennessey and Deborah Hennessey personal accounts

L

Patrick L. Hennessey and | Ending x2673 Money Market Account | Park National Bank

NOTE AND PLEDGE AGREEMENT

Principal Amount: Date of Agreement:
$470,000.00 November _LS, 2021

PURPOSE. In accordance with Ohio Administrative Code, Rule 3796:6-2(B)(4),
Patrick L. Hennessey and Deborah S. Hennessey (collectively, “Makers”)
desires to unconditionally commit and pledge to SEQ Natural Enterprises,
LLC, an Ohio limited liability company (“Applicant™, certain unencumbered
liquid assets for the purpose of Applicant applying and qualifving for a medical
marijuana dispensary license(s) through the State of Ohio.

. PROMISE TO PAY. For good and valuable consideration, Makers promise to pay

and unconditionally commit and pledge to Applicant the principal amount of Four
Hundred Seventy Thousand Dollars ($470,000.00) from cash/cash equivalent held
n the following accounts:

| Account Holder Account # Type | Custodian

Deborah 8. Hennessey Ending x8022 ANA Annuity and | Merrill Lynch
Mutual Funds |

Patrick L. Hennessey | Ending xT987 Cash and Stock Raymond James

Deborah 5. Hennessey

Patrick L. Hennessey and Eind-ing x1074 | Checking Aecount Park National Bank
Deborah 5. Hennessey

PAYMENT ON DEMAND. The entire principal amount evidenced by this
Agreement, or any part thereof, shall become due and payable within thirty (30)
davs of Applicant’s written demand, and the funds will be transferred to another
account for use by the Applicant.

. WAIVERS. Makers hereby waive presentment, notice of dishonor, and protest.

. TERMINATION. This Agreement shall terminate only if, when. and to the

extent: (i) Applicant’s application(s) for a medical marijjuana dispensary license(s)
are denied, or (1) otherwise permitted under the applicable laws and rules of the
Ohio Medical Marijuana Control Program.

. SUCCESSORS AND ASSIGNS. This Agreement and any rights or obligations

hereunder shall be binding on Makers and their successors and assigns and shall
inure to the benefit of Applicant and its successors and assigns.

Note and Pledge Agreement —Patrick L. Hennessey and Deborah 8. Hennessey
Page 10f 2
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7. NOTICES. Any notices given under any of the provisions of this Agreement shall
be mailed or delivered by one party to the other at the address below.

If to Makers: Patrick L. Hennessey
Deborah S. Hennessey
2812 Center Drive
Zanesville, Ohio 43701

If to Applicant: SEO Natural Enterprises, LLC
Attn: Deborah S. Hennessey, Trustee
2812 Center Drive
Zanesville, Ohio 43701

8. JURY WAIVER. The parties waive the right to any jury trial in any action,
proceeding, or claim brought by either Applicant or Makers against the other.

9. GOVERNING LAW AND VENUE. This Agreement is delivered in the State of
Ohio and 1s to be governed by and construed in accordance with the laws of the
State of Ohio. Jurisdiction and venue for any dispute arising out of or relating to
this Agreement shall be in the Courts of Muskingum County, Ohio.

MAKERS:

70 -

Deborah S. Hennessey ;

APPLICANT:
SEO Natural Enterprises, LLC

‘éy: Deborah S. Hennessey, Trﬁstee of

the Dehorah S. Hennessey Amended
and Restated Trust dated May 24, 2005
Its: Sole Member/Manager

Note and Pledge Agreement ~Patrick L. Hennessey and Deborah S. Hennessey
Page 2 of 2
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ACTUAL BANK AND BROKER STATEMENTS FOR SOURCES OF CAPITAL

(FIRST 3 PAGES ONLY DUE TO 10MB SIZE LIMIT FOR THIS SECTION; COMPLETE STATEMENTS ARE AVAILABLE IF NECESSARY)

Online at: www.mymerrill.com

1. The Patrick L. Hennessey Irrevocable Trust

Account Number: 698-10732

TRADE SECRET

MERRILLm

A BANK OF AMERICACOMPANY

24-Hour Assistance: (800) MERRILL

PATRICK L HENNESSEY TTEE R

U/A DTD 11/19/1097 Net Portfolio Value: $383,647.11
PLEDGED TO ML LENDER Your Financial Advisor:

BY PATRICK L HENNESSEY THE MOYER GROUP

PO BOX 2909 905 ZANE STREET 3RD FLOOR

ZANESVILLE OH 43702-2909 ZANESVILLE OH 43701

B Pat's Trust

This account is enrolled in the Merrill Lynch Investment Advisory Program

1-877-814-6237

October 01, 2021 - October 29, 2021

This Statement Year to Date ASSETS October 29 September 30
: Cash/Money Accounts 109,215.05 5.833.23
Opening Value (1001 $271,101.98 Fixed Income . :
Total Credits 150,609.08 154,464.69 Equities - -
Total Debits (47.227.28) (250,175.11) Mutual Funds 274,432.06 265.268.75
Securities You Transferred In/Out . - Options
Market Gains/(Losses) 9,163.31 39,227.35 Other - -
Closina Value no/29 $383,647.11 Subtotal (Long Portfolio) 383,647.11 271,101.98
9 ( ) TOTAL ASSETS $383,647.11 $271,101.98
This account is pledged as collateral to the LMA for PATRICK L HENNESSEY
LMA Closing Monthly Loan Balance (as of Oct 29, 2021) is $77.050.59* I—IABI I—ITI ES
Debit Balance
Short Market Value
TOTAL LIABILITIES -
NET PORTFOLIO VALUE $383,647.11 $271,101.98
This statement is eligible for online delivery. Go to ml.com/gopaperiess or scan
A1 this code with your phone's camera to get started.
(=24
*NOTICE TO PLEDGORS: If the Borrower does not pay the debt, your pledged assets may

be liguidated and the proceeds used to pay the Borrower's debt.

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred ta as ‘MLPF&S™ or "Merrill") makes available certain investment products sponsored, managed, distributed or provided
by companies that are affiliates of Bank of Amenca Corpo I . MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of BofA Corp.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed
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Pat's Trust

Pat's Trust

TRADE SECRET

Account Number: 698-10732 24-Hour Assistance: (800) MERRILL

October 01, 20217 - October 29, 2021

CASH FLOW

This Statement

Year to Date

ASSET ALLOCATION*

Opening Cash/Money Accounts $5,833.23

CREDITS

Funds Received . .

Electronic Transfers 150,501.60 150,501.60

Other Credits . 10.00
Subtotal 150,501.60 150.571.60

DEEBITS

Electronic Transfers

Margin Interest Charged . .

Other Debits (47,000.00) (247,000.00)

Visa Purchases . .

ATM/Cash Advances

Checks Written/Bill Payment - -

Advisory and other fees (227.26) {3.175.11)
Subtotal (47,227.26) (250,175,711}

Net Cash Flow $103,274.34 ($99,663.51)

OTHER TRANSACTIONS

Dividends/Interest Income 107.48 3,953.09

Security Purchases/Debits - (63,322.76)

Security Sales/Credits - 257,981.31

Closing Cash/Money Accounts $109,215.05

Fees Included in Transactions Above

Commissions/ Trading Fees (2.01)

* Estimated Accrued Interest not included; may not reflect all holdings; does not
include asset cateqories less than 1%; includes the cateqorical values for the
underlying pertfolio of individual mutual funds, closed end funds, and UITs.

Allocation

[ Equities 47 82%

[ Cash/Money 28.47%
Accounts

[ Fixed Income 23.71%

TOTAL 100%

DOCUMENT PREFERENCES THIS PERIOD

Maif Online Delivery

Statements X
Performance Reports

Trade Confirms

Shareholders Communication
Prospectus

Service Notices

Tax Statements

el el el Ded el Ded
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TRADE SECRET

MERRILL&S

ABANK OF AMERICA COMPANY

Pat's Trust Account Number: 698-10732

ACCOUNT INVESTMENT OBJECTIVE October 01, 2021 - October 29, 2021

TOTAL RETURN: Objective is to strike a balance between current income and growth. Despite the relatively balanced nature of the portfolio, the investor should be willing to assume the
risk of price volatility and principal loss,

If you have changes to your investment objective, please contact your Financial Advisor(s).

INVESTMENT ADVISORY PROGRAM

We encourage you 1o contact your Financial Advisor(s) if there have been any changes in your financial situation or investment objectives, or if you wish to impose any reasonable
restrictions on the management of your account(s] or reasonably modify existing restrictions.

Upon your request, and at no charge, we will provide to you more detailed information regarding the Program Fees that you pay. Please contact your Financial Advisor(s) if you would like to
request this detailed Account fee information.

If you would like to receive a free copy of the curment Form ADY Brochure(s) for the Investment Advisory Program, please send a written request with your account number(s) to: Managed
Mccounts Processing and Services, 4800 Deer Lake Drive West, Building 1, 3rd FI., Jacksonville, FL 32246, You may also obtain a copy of the Investment Advisory Program Form ADV
Brochure(s) by accessing the SEC's website at www.adviserinfo.sec.gov.

As part of the Investment Advisory Program, you will be provided with periodic performance measurement reports to help you monitor and assess the perfermance of your account(s).
Should you have any questions regarding these reports or would like performance measurement reports on a more frequent basis, please contact your Financial Advisor(s).

YOUR CMA FOR TRUST BANK DEPOSIT INTEREST SUMMARY

Average Current Interest on Closing
Money Account Description Opening Balance Deposit Balance Vield% Deposits Balance
Bank of America, N.A. 5,809 BE6,069 01 0.69 109,190
Bank of America CA, N.A G G o1 0.00 6
TOTAL ML Bank Deposit Program 5815 0.69 109,196
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Online at: www.mymerrill.com

PATRICK L HENNESSEY TTEE
DEBORAH S HENNESSEY TTEE
U/ADTD 12/08/1997
PLEDGED TO ML LENDER

PO BOX 2909

ZANESVILLE OH 43702-2909

2. Patrick L. Hennessey Amended and Restated Trust

Account Number: 698-34700

B Family Master Trust

This account is enrolled in the Master Financial Service

TRADE SECRET

MERRILL&%

ABANK OF AMERICACOMPANY

24-Hour Assistance: (800) MERRILL

Net Portfolio Value:

$295,747.77

Your Financial Advisor:

THE MOYER GROUP

905 ZANE STREET 3RD FLOOR
ZANESVILLE OH 43701
1-877-814-6237

October 01, 2021 - October 29, 2021

This Statement Year to Date ASSETS October 29 September 30
- Cash/Money Accounts 7.5638.07 45,808.45
Opening Value o/01) $316,819.46 Fixed Income ] ]
Total Credits 28.301.85 557.401.02 Equities - -
Total Debits (66,114.00) (702.165.60) Mutual Funds 288,209.70 271.011.01
Securities You Transferred In/Out - - Options - -
Market Gains/(Losses) 16,740.46 65,967.90 Other - .
Closina Value 10/29 $295,747.77 Subtotal (Long Portfolio) 295,747.77 316,819.46
9 ( ) TOTAL ASSETS $295,747.77 $316.819.46
This account is pledged as collateral to the LMA for PATRICK L HENNESSEY
LMA Closing Monthly Loan Balance (as of Oct 29, 2021) is $77,050.59* LIABILITIES
Debit Balance
Short Market Value
TOTAL LIABILITIES - -
NET PORTFOLIO VALUE $295,747.77 $316,819.46

be liguidated and the proceeds used to pay the Borrower's debt.

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as "MLPF&S™ or "Mernll”) makes available certain investment products sponsored, managed, distributed or provided

by companies that are affiliates of Bank of America Corporation (BofA Corp). MLPE&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of BofA Corp.
" Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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TRADE SECRET

Family Master Trust Account Number: 698-34700 24-Hour Assistance: (800) MERRILL

Family Master Trust

October 01, 2027 - October 29, 2021

&
CASH FLOW This Statement Year to Date AS S ET ALI—OCATIU N
Opening Cash/Money Accounts $45,808.45 * Estimated Accrued Interest not included; may not reflect all holdings; does not
CREDITS include asset categories less than 1%; includes the categorical values for the
Funds Received underlying portfolic of individual mutual funds, closed end funds, .El'ld UlTs.
Electronic Transfers . . Allocation
Other Credits 27,842.65 554,296.27 [ Equities 91.058%
Subtaotal 27,842.65 554, 296.27
DEBITS [ Fixed Income 6.40%
Electranic Transfers (3,500.00) (424, 848.43) 3 Cash/Money 2 50
Margin Interest Charged ! . Accounts
Other Debits . (877.54) TOTAL 100%
Visa Purchases . -
ATM/Cash Advances . .
Checks Written/Bill Payment [62,674.00) (276,439.63)
Advisory and other fees - -
Subtotal (66,114.00) (702, 165601
Net Cash Flow ($38,271.35) (3147,869.33)
Having an asset allocation that reflects your profile and goals is key to achieving
OTH ER TRHNSP&C“ DNS the right outcome. Consult with your advisor to determine an appropriate
Dividends/Interest Income 458,20 3,104.75 allacation across all your holdings.
Dividend Reinvestments (458.23) (3,087.06)
Security Purchases/Debits - (122,770.36)
Security Sales/Credits - 194,827.60
e e Tecamnts TR DOCUMENT PREFERENCES THIS PERIOD
Mail Online Delivery
Fees Included in Transactions Above Statements X
Commissions, Trading Fees - (5.35) Performance Reports X
. — — — Trade Confirms X
Shareholders Communication X
Prospectus X
Service Notices X
Tax Statements X






TRADE SECRET

MERRILL&S.

ABANK OF AMERICA COMPANY

Family Master Trust Account Number: 698-34700

ACCOUNT INVESTMENT OBJECTIVE October 01, 2021 - October 29, 2021

TOTAL RETURN: Objective is to strike a balance between current income and growth. Despite the relatively balanced nature of the portfalie, the investor should be willing to assume the
risk of price volatility and principal loss.
If you have changes to your investment objective, please contact your Financial Advisor(s),

YOUR CMA FOR TRUST BANK DEPOSIT INTEREST SUMMARY

Average Current Interest an Clasing
Money Account Description Opening Balance Deposit Balance Yield% Depaosits Balance
Bank of America, N.A. 9,122 6,834 .01 0.06 7,538
TOTAL ML Bank Depaosit Program 9122 0.06 71,538
Average Current Interest on Closing
Money Account Description Opening Balance Deposit Balance Yield% Depasits Balance
Bank of America, N.A. 36,685 22,770 .05 0.91 0
TOTAL Preferred Deposit 36,685 0.9 0
YOUR CMA FOR TRUST ASSETS
CASH/MONEY ACCOUNTS Total Estimated Estimated Estimated Est. Annual
Description Quantity Cost Basis Market Price Market Value Annual Income Yield%
CASH 0.07 0.07 .07
=ML BANK DEPOSIT PROGRAM 7.538.00 7,538.00 1.0000 7,538.00 1 .01
--FDIC INSURED NOT SIPC COVERED
TOTAL 1,538.07 7,538.07 1 01
Cumulative  Estimated
MUTUAL FUNDS/CLOSED END FUNDS/UITs/ETPs Total Estimated Estimated Unrealized Total Client Investment Annual
Description Quantity Cost Basis  Market Price Market Value Gain/{Loss) Investment Return (§) Income
ADVISORS DISCIPLINED TR 3,107.4487 20,791.78 14.3080 44,461.37 23,669.59 19,965 24,495 495
+
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TRADE SECRET

3. Deborah S. Hennessey Amended and Restated Trust

MERRILL&E

A BANK OF AMERICA COMPANY

Online at: waww.mymerrill.com Account Number: 698-35351 24-Hour Assistance: (800) MERRILL
DEBORAH AND PATRICK HENNESSY -
TTEES UA DTD 12/08/1997 Net Portfolio Value: $467,698.81
BY DEBORAH HENNESSEY Your Financial Advisor:
PLEDGED TO ML LENDER THE MOYER GROUP
PO BOX 2909 905 ZANE STREET 3RD FLOOR
ZANESVILLE OH 43702.2909 IANESVILLEOH 43701
1-877-814-6237
1
B Deb’s Trust
This account is enrolled in the Merrill Lynch Investment Advisory Program October 01, 2021 - October 29, 2021
This Statement Year to Date ASSETS October 29 September 30
i Cash/Money Accounts 115,798.84 7.450.88
Opening Value (10/01) $347,597.29 Fixed Income . -
Total Credits 150,639.34 155,764.42 Equities - -
Total Debits (42,291.38) (346,278.75) Mutual Funds 351,800.07 340,146.41
Securities You Transferred In/Out - - Options - -
Market Gains/(Losses) 11,753.56 53,406.26 Other - -
Closinag Value 10,29 $467,698.81 Subtotal (Long Portfolio) 467,698.81 347,597.29
9 ! ) TOTAL ASSETS $467,698.81 $347,597.29

This account is pledged as collateral to the LMA for PATRICK L HENNESSEY

LMA Closing Monthly Loan Balance (as of Oct 29, 2021) is $77,050.59* LIABILITIES
Debit Balance
Short Market Value

TOTAL LIABILITIES - -
NET PORTFOLIO VALUE $467,698.81 $347.597.29

This statement is eligible for online delivery. Go to ml.com/gopaperiess or scan
this code with your phone’s camera to get started.

]
i CH
*NOTICE TO PLEDGORS: If the Borrower does not pay the debt, your pledged assets may
be liquidated and the proceeds used to pay the Borrower's debt.

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as "MLPF&S™ or "Mernill”) makes available certain investment products sponsored, managed, distributed or provided
by companies that are affiliates of Bank of America Corporation (BofA Corp). MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of BofA Corp.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed
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Deb's Trust

Deb's Trust

TRADE SECRET

Account Number: 698-35351 24-Hour Assistance: (800) MERRILL

October 01, 2027 - October 29, 2021

CASH FLOW

This Statement

Year to Date

ASSET ALLOCATION*

Opening Cash/Money Accounts £7,450.88

CREDITS

Funds Received . .

Electronic Transfers 150,501.61 150,501.61

Other Credits . 10.00
Subtotal 150,501.61 150,571.61

DEBITS

Electronic Transfers

Margin Interest Charged - -

Other Debits (42,000.00) (342,000.00)

Visa Purchases . .

ATM/Cash Advances

Checks Written/Bill Payment . .

Advisary and other fees (291.38) {4,278.75)
Subtotal (42,291.38) (346,278.75)

Net Cash Flow $108,210.23 ($195,767.14)

OTHER TRANSACTIONS

Dividends/Interest Income 137.73 5,252.81

Security Purchases/Debits - (85,006.07)

Security Sales/Credits - 376,948.67

Closing Cash/Money Accounts $115,798.84

Fees Included in Transactions Above

Commissions/Trading Fees (2.85)

* Estimated Accrued Interest not included; may not reflect all holdings; does not
include asset cateqories less than 1%; includes the categorical values for the
underlying pertfolio of individual mutual funds, closed end funds, and UITs.

Allocation

[ Equities 50.31%

[ Fixed Income 24.93%

Cash/Mone 24 76%
= Accounts y

TOTAL 100%

DOCUMENT PREFERENCES THIS PERIOD

Mail Onfine Delivery

Statements

Performance Reports

Trade Confirms

Shareholders Communication
Prospectus

Service Notices

Tax Statements

el e DeC g el el Del
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TRADE SECRET

MERRILL&g

ABANK OF AMERICACOMPANY

Deb's Trust Account Number: 698-35351

ACCOUNT INVESTMENT OBJECTIVE October 01, 2021 - October 29, 2021

TOTAL RETURN: Objective is to strike a balance between current income and growth. Despite the relatively balanced nature of the portfolio, the investor should be willing to assume the
risk of price valatility and principal loss.

If you have changes to your investment objective, please contact your Financial Advisor(s).

INVESTMENT ADVISORY PROGRAM

We encourage you to contact your Financial Advisor(s) if there have been any changes in your financial situation or investment objectives, or if you wish to impose any reasonable
restrictions on the management of your account{s) or reasonably modify existing restrictions.

Upon your request, and at no charge, we will provide to you mere detailed information regarding the Program Fees that you pay. Please contact your Financial Advisor(s) if you would like to
request this detailed Account fee information.

If you would like to receive a free copy of the current Form ADY Brochure(s) for the Investment Advisory Program, please send a written request with your account numberi(s) to: Managed
Accounts Processing and Services, 4800 Deer Lake Drive West, Building 1, 3rd FI., lacksornville, FL 32246. You may also obtain a copy of the Investment Advisory Program Ferm ADV
Brochure(s) by accessing the SEC's website at www.adviserinfo.sec.gov.

As part of the Investment Advisory Program, you will be provided with periodic performance measurement reports to help you monitor and assess the perfermance of your account(s).
Should you have any questions regarding these reports or would like performance measurement reports on a more frequent basis, please contact your Financial Advisor(s).

YOUR CMA FOR TRUST BANK DEPOSIT INTEREST SUMMARY

Average Current Interest on Clasing
Maney Account Description Opening Balance Depasit Balance Violds Deposits Balance
Bank of America, N.A. 7,417 69,540 . 0.72 115,764
Bank of America CA, N.A 11 11 01 Q.00 11
TOTAL ML Bank Deposit Program 7,428 032 115,775
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[2)
Park ..ommse

HATEGRAL DAKE Howark, OH 430555583
RETURN SERWCE REQUESTED

PUTHAM LLC
PO B0 2908
ZAMESVILLE OH 43703 2906

4. Putnam, LLC, an Ohio limited liability company (full acct # 1090110225383)

Statement Ending 10/29/2021

PLTARAMLLE Pags 1 ol
Aol Mo b SOOOOOO000 O£

Managing Your Accounts
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TRADE SECRET

Statement Ending 10/29/2021

PLTAMAMLLE

Pugs 2ald

Aol Moo b OO0 OSTET

COMMERCIAL CHECKING-X20{ X0 XXN5 IBI (continued)

Daily Balances
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Park Statement Ending 10/29/2021
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TRADE SECRET
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TRADE SECRET

5. Hennessey Family Partnership, Ltd

Trust and Investment Services
Park National Bank
PO Box 3500 '

Newark OH 43058-9983 NMATIONAL BAMNIK

For questions concerning your account, please contact your account administrator(s): Conﬁdential Statement Of ACCOU nt

Jody D Spencer 740-455-7252 or 800-321-7061 October 1, 2021 Through October 31, 2021
jody spencer@parknationalbank.com

William G. Addington 740-455-7309 or 800-321-7061
bill.addingten@parknationalbank.com

Hennessey Family Partnership LTD Man Agy
Account Number : 8365

Hennessey Family Partnership LTD
Ronald J Kunkel

1705 Moxahala Avenue

Zanesville, OH 43701

Investments may not be FDIC insured or bank guaranteed, and may lose value.

Page 26 of 36






October 01, 2021 through October 31, 2021

Account Name : Hennessey Family Partnership LTD Man Agy

TRADE SECRET

Account No : 8365

Portfolio Summary

Portfolio Market Estimated Current
October 31, 2021 ) ) .

%a Value Tax Cost Ann Inc Yield
Cash Equivalents 5.41% 16,403.59 18,403.59 5.52 0.03%
Fixed Income 94 59% 321,967 76 316,755 .90 5,252 D6 163%
Liabilifies 0.00% -3.00 -3.00 0.00 0.00%
Total Portfolio 100.00 % 340,368.35 335,156.49 5,257.58 1.54%

Net Cash 0.00

Total Market Value 340,368.35

Portfolic Components May Noit Egual 100% Due To Rounding

Port Sum and Holdings - INDUSTS Page 2
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October 01, 2021 through October 31, 2021

Account Mame : Hennessey Family Partnership LTD Man Agy

TRADE SECRET

Account No : 8363

Summary Of Investment Holdings

Unit Market Estimated Yield
Quantity Description Value Value Tax Cost Ann Imc To MMkt
Money Markets/Savings - Tazable
13,403.5% Park Natlonal Bank FDIC Account P250 1.0000 1640359 13.403.59 552 DO3%
Tatals 1840355 18,403.55 552 0.03%
Municipal Bonds - Ohio
25000 Bowling Gresn OH CSD 2000% 06012022 1008830 2522325 25.008.14 S500.00 1.98%
25000 Indian Hll OH Exemgpt VSO 1.500% 12012022 101.4050 2535125 25.036.75 ITEO0  1.48%
25000 Euclid OHCSD 4.000% O01MS2032 111.4830 2T .BTOLTS 26,856.25 100000 3.59%
Totals 78,444 25 76.591.14 187500 2.39%
Mutual Fd - Fixed Incm NonTax
21801566 Vanguard Limied-Term Tas-Exempt Fund Admi Shs 11.1700 243,523 51 239, TEA.TE 33TT0E 1.39%
Totals 243,523 51 239,764.76 337706 1.39%
Liabilifies - Collateral
-1 Century Liab {560,000) .0000% 12312115 1.0000 -1.00 -1.00 000 D.00%
Loan #10942 10409165
-1 PHNB Liab (20,000% 4 T500% 123 HS 1.0000 -1.00 -1.00 oo 0.00%
Loan 1094210426840
-1 PHB Liab (21,8400 5.5000% 12731115 1.0000 -1.00 -1.00 00D D.00%
Loan 1094104265829
Tovals -3.00 -3.00 000 0.00%
Crand Total 340,358 35 335,156.48 525758  1.54%

Gain or Loss amounts and fransactions, as shown, may not reflect the amount to be used for income tax purposes.

PorT Sum and Hokimgs - INDUSTS

Paga 3
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Online at: www.mymerrill.com

MRS DEBORAH 5 HENMESSEY
PO BOX 2909
ZANESVILLE OH 43702-2909

B AXA Annuity

TRADE SECRET

6. Patrick Hennessey and Deborah Hennessey — 4 personal accounts
6.1 AXA annuity

MERRILL&S,

ABANK OF AMERICACOMPANY

Account Number: 698-18022 24-Hour Assistance: (800) MERRILL

Total Value: $276,943.99

Your Financial Advisor:

THE MOYER GROUP

905 ZANE STREET 3RD FLOOR
IANESVILLEOH 43701
1-877-814-6237

October 01, 2021 - October 29, 2021

This Statement Year to Date ASSETS October 29 September 30

. Cash/Money Accounts - -
Opening Value (10701 $276,977.34 o oo .
Total Credits Equities -
Tatal Debits Mutual Funds -
Securities You Transferred In/Out - - Options -
Market Gains/({Losses) (33.35) (5,260.83) Other -

- Subtotal {Long Portfolio)
$276,943.99
Closing Value (10/29) OTAL ASSETS -
LIABILITIES

Debit Balance -

¢ This statement 1s eligible for online delivery. Go to ml.com/gopaperless or scan
this code with your phone's camera to get started.

Short Market Value -
TOTAL LIABILITIES -

NET PORTFOLIO VALUE - -
Assets Not Held/Valued By MLPF&S (2) £276,943.099 $276.977.34
TOTAL VALUE $276,943.99 $276,977.34

2)Please see Assets Not Held/Valued By MLPF&S section for an important disclosure.

Merrill Lynch, Pierce, Fenner & Smith lncorpor ated (also referred to as "MLPF&S" or "Merrill”) makes available certain investment products sponsored, managed, distnbuted or provided
by companies that are affiliates of Bank of Amenica Corporation (BofA Corp). MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of Bofd Corp.

1 Investment products: | Are Not FDIC Insured | Are Not Bank Guaranteed |  May Lose Value |
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TRADE SECRET

AXA Annuity Account Number: 698-18022 24-Hour Assistance: (800) MERRILL
AXA AnnL"ty October 01, 2021 - October 29, 2021
CASH FLDW This Statement Year to Date ASSET ALLOCAT' ON *

Opening Cash/Money Accounts
CREDITS
Funds Received
Electronic Transfers
Other Credits
Subtotal

DEBITS
Electronic Transfers
Margin Interest Charged

Other Debits
Visa Purchases
ATM/Cash Advances
Checks Written/Bill Payment
Advisory and other fees
Subtotal
Net Cash Flow
OTHER TRANSACTIONS

Dividends/Interest Income
Security Purchases/Debits
Security Sales/Credits

Closing Cash/Money Accounts

* Estimated Accrued Interest not included; may not reflect all holdings; does not
include asset categories less than 1%.

Allocation
[ Other 100.00%
TOTAL 100%

Having an asset allocation that reflects your profile and goals is key to achieving
the right outcome. Consult with your advisor to determine an appropriate
allocation across all your holdings.

DOCUMENT PREFERENCES THIS PERIOD

Mail Online Delvery

Statements

Performance Reports

Trade Confirms

Shareholders Communication
Prospectus

Service Notices

Tax Statements

o i
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TRADE SECRET

MERRILLﬁg,

ABANK OF AMERICACOMPANY

AXA Annuity Account Number: 698-18022

ACCOUNT INVESTMENT OBJECTIVE October 01, 2021 - October 29, 2021

TOTAL RETURN: Objective is to strike a balance between current income and growth. Despite the relatively balanced nature of the portfolio, the investor should be willing to assume the
risk of price volatility and principal loss.

If you have changes to your investment objective, please contact your Financial Advisor(s).

ASSETS NOT HELD/VALUED BY MLPF&S

The amount shown for Assets Not Held/Valued by MLPF&S is for informational purposes only, may vary from values (if any) provided by the issuer or others, and may change. These
investments are generally illiquid, not listed on any securities exchange or NASDAQ market, and investors may not be able to sell them or realize amounts shown upon a sale or liquidation.
Except for individual retirement accounts, MLPF&S does not hold or act as custedian of and has no responsibility to safekeep, monitor or value these investments and the investments are
not registered in the name of nor held by MLPF&S or its nominees. MLPF&S makes no representation as to the accuracy of the value(s) provided, and the investments are not covered by
SIPC.

INDIVIDUAL INVESTOR ACCOUNT INSURANCE SERVICES
VARIABLE ANNUITY AND FIXED INDEXED ANNUITY CONTRACTS

Contractual Benefit Information '

Cash Surrender Protected Living Projected Annual  Guaranteed Minimum
Annuities Tax Status Contract Value Value Benefit Base Amount Income Amount Death Benefit
ACCUMULATOR ELITE 04 NON-QUALIFIED $276,943.99 $274,983.59 $659,500.21

POLICY NUMBER 305627126 ISSUE DATE 06/07/05 TOTAL PREMIUMS $307,000.00 PRODUCT TYPE VARIABLE ANNUNITY CONTRACT VALUE AS OF 10428721
CURRENT DEATH BENEFIT£272,932.14

UNDERLYING INVESTMENT INFORMATION:

Name Units Uinit Price Valie ($)
EQ/INTL CORE VOLATILITY 2.033.5905 20.080080 £40,834.62
EQ/EQUITY MANAGED VOLAT 8948284 45817253 £40,998.58
EQ/MID CAP INDEX 1.154.8443 36.728648 £42,415.87
EQ/CORE BOND INDEX 2,557.3925 10.678286 £27,308.57
EQ/LARGE CAP CORE VOLAT 11157276 37.768842 £42,130.74
EQ/SMALL COMPANY INDEX 1.087.0618 38.560530 £41.917.68
EQ/AB SHORT DUR GOV BEOND 4,602.6836 8.979311 £41,328.93
TOTAL VARIABLE ANNUITY AND FIXED INDEXED ANNUITY CONTRACTS $276,943.99
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TRADE SECRET

6. Patrick Hennessey and Deborah Hennessey — 4 personal accounts
6.2 Raymond James

Mo 4 P e
P

TG

RAYMOND JAMES September 30 to October 20, 2021
|'L__'.F Park Acoount #L5TETIET
KANG 5 KIM
HE""T':I"I: James Financlal Services, Inc.
14 5 5th 5t
Zaneswille, OH 43701-3517 | (740) 455-7208
Kang. KImgRaymondames.com

1 g0y 0y o g 000 gl PRl QU pl gy el
PATRICK L HEMNESSEY Raymond qu EI'EI'I:R;S‘IOH‘IE?&
CK L HENNE 7-5 [7378)
i 2512 CENTER DR Monday - Fridsy 3 am. i 9 p.am ET

ZANESVILLE OH 43701-1425126
Onling Account Accass

Eymondjames comiclientaccess
Patrick Account Summary - #48T6r987
i hringel
This Statement Year to Date
statsmant Baginning Balanos $163 38418 $133, 468 43
Valug Thiz Deposits $0.00 E 10 4]
$159,791.64 nooe $0.35 $3,22581
Wetharawais $0.00 S0
Supenzes 50.00 000
Last Sxatmment Frior YearEnd Crangs In Value $6.507.20 §23,90840
F153,284 92 F133,455.43 Endinig Ealanas $168 7R84 $163, 7R84
Dolar-\Neigiied Performance”
] 2m1
18.73% 53sH
e
Important Masaages

+  Your account pupese s Weslh Accumuiation, wih 3 moderataly aggressive risk tolerance and a 10 fo 20 year fme
miormon.

Page 1 of 6

A 4k

EAYM O
ONDJAMES September 30 to October 20, 2021
=1 P\ark Acoount £ LETETIET
For more Information,
Your Portiollo wisk mymondames.omidlentacress
Estimated
Canity Price Walus Gain or (Loss™ Annual Income
Cash & Cash Alternatives
CLUENT INTEREST 37734 338
FROGRAM *
O.01% - Seleched Sweep
OpEon
* e see Chanl Inleenl Prostem of e Undemlenedng o Slaamert page
Eabirrites] |neofmm Yiekd lor CIP wis calculaled o of TXS0021
Cash & Cash Alrematves Tozal 1, TTI44 $1.38
Equitiss
FARE RATL 530,000 §128.550 #1128, 016. 20 AT ED ¥.037.50
CORPORATION  (PRK)
Equroes Towal 12801820 £43,157.80 03760
Portfollo Total $155,791.684 $43,157.80 $4,040.98

* P s Cot Bansis o6 e Urclersitanding Your E2aterment fagn

A

il g TS0 CRITHG 1 - e Waw #SAbchEl poalion Selale, [Mer, Sofl, of Sownl ol us
ared ww avl b dabenry oo I acsouit decu Beits

Leg irvia 3
1618 o

Cats Acthity Type Descrigtion Price Amount
Income

1028200 interest - Taeabie Cach heid In C3° 5025
Income Towl $0 26

%_E Page 2 of €
. AL L3 el
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RAYMOND JAMES"

September 30 to October 28, 2021
..... 12 Park AcTount S A5TETHET
Understanding Your Sta
Moad halp navigaing your statomont? Visk hittpoiay s o Ji fora guida.

Flaryrrend darmses & Acwc: s, e (FLIAY, rrsamber Maw Yok 2ok Exchvng a0, oo your socouni(s) and s a6 cusiedbn cr

sl ek, as s ko, for funss
Ve yer s eyl For inchvicus i Pt nam

o i e P ol Bt e el ol sty By e o i i recal cof B e He s W T
 Cloatvashl Awwzunta § A8 e cunts, Fapmens barsa Truse Company o Maw Hampaiie B

cassteasban (FL Trus Cos MH - Cusoeebn e FLUA b b o b Sacurtio s offens s Sirough Flayrmod dames el Seados, in:
Pobrritser M AU PG (FLIFEY, i g bt ot vk et FILJFES i s InBresucingg Brokser on sach sccant, mesning St FUFS, as e

rchar of o hi & wiiten agreerrsnt whh LS for AL i provios cusecy. desring, and i eostien ser oo foryour acocunts)
Unlssa ugh A or bl o FlUA e 0ot inauned by e FOIC, NGLA, char nancs

ara red

er cibar net any

durmes ety ard are muzl o nveatmant sk, hduding praslbe lcx of prindml inwested

¥ o b Fonadan ks ASSSUE, YR (ML A.e i 1 ll e Flayrronc barres Firsnc bl Sand oo Advieers, ne. FUFSS), o

with tw W

und:urlf“\ Eh-u.i. el e LIPS FLIFEA sy kst 1urumu unra g Busd o wo® (D5A ]

EEC) er a thind-perty, nmp-mun-mum Inastrrent

AT yer s copena, FLFES FUFEA, b sl your

i, sing Bl cwn |FIA andda

Linkka tha LIEA T, B an o ane

Flayrrond Jamen. For th s sviery acrronts, FLFE |l s brokosrisislr of racord and FUA b sl tha oo sk, e sub b, o

e oo, Bt tha FIA b your nvetrment advbsr | yeu vy
| pres i crvad Fer e inRerrmtlon e el Py e Clint Sarvons o

wind ivbsr or Brokear sk wrilty
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s
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1 ot g ety bt ks b Rckucies £yt coenfiTTtion St b th B e e s plkers cul i i
whal Eeughter sdefer an aeomnt o which FUA s i cuteckn er ab-cotedan shaks
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weur s eunt; or B you et any et
1 wrting B Rurther prote et your dghtss, includng dghts under the See e

coseat erion sl B s o B ool Mo, B i s B i
L Anny ol stk b
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1w
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3
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B, . oo purc b e B v g Bhraugh
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Inchucis impartant b o cenasaming FINAA B e rChack, sl
s hetine o vidt 2

MERS Dl canrs - Flaymend e & Ascaccatee, ne. and
Flrrord Jarrscs Flrsncdl Ssrd s, inc. s e ghet ana wE
bt laha Nl ndtagimiony sliha L 5 o Lt e
EEC)and tha o
Fhlnukhu Bleand MEAEL B 1|u EEC andltha MEFE pc.bl:ln
s B
i iy o s m- e
okt e s i okt o,
s MEAE walbealtia Ik et s |rvess b Brochuns desscribsing
[ortiac o B ey b preside by MEFE ks, nduding how e
T i cxarplain with. B ok e regubs fory authery. Fermos
It en, vt [ispos v s oy e e ey oo gl

Franchl Advier THa & Capadty - Ao Jarss gananly
radiars b st profescs knabs e Tinanchl aovars® o v ®
Fear Erencial profecd ol may have o cffasn B e wil

cobacd ma tha e paac By Inowhich tha iy & cr b At whan
rioveing i o i ya

Ferm GRS and impedant Glant informaticn - For futher
Il on. st Alaymond Jarss, vk

[Eomme s i
red et Feam GRS andimpersnt Clant Infomaticn.

ARG AR

Page 30T

TRADE SECRET

Page 33 of 36






2
Park .omme

HATIORAL DARE Howark, OH 430555583

RETURN SERWCE REQUESTED

PETRICK, HEMME SEEY
DEBBE THENMESSEY
FE1ZCENTERDR
TAMESWVILE OH 43701-1429

TRADE SECRET

6. Patrick Hennessey and Deborah Hennessey — 4 personal accounts
6.3 Park National Bank (full account #198802673)

#
Statement Ending 10/29/2021 Park Statement Ending 10/29/2021

PATRICK HENNES SEY Pags Tafd

PATRICK HENNES SEY Page 1 of2 R wann
Aol Seeoviee SO00000000 00T

Chachlie Flaamss Shinge

T vl of S i mass o Fage ne o during D Bilng cpcle aa Gl o within B ChackiLing S ol Summay, i aeploble, wa
il By il il g o s oo O it o et oSy Bl i g T Billing oy rulli il By ool Dty Ptz . Tho sasem
off all dactul iy Balarc b e b day of S cumant Blling eyle o badng any pradous i Blld Bul unaeid fnams e o Fage) dvidid by e
i of didy i D curmanl BEg oy ok Gl within P Cianchl i S Sum maey 8o 1om @ B "Awamgs Deily Baanos

Mot e of Magathe Fornbibiag
W ety et inibemalion aleul yeur dersurt B ol Bur s - Ll poy et s pRymant, of diar dalauis oy our
e sl ey B i e s e 2 el et

i G of Ervess o s Sorh i your Eletrank Trirdkes
Talapkors is al 8887002033 o Wille i of O @cilvacs o B o Sf h & LGl @ S 6 you o, iy BN your & heme of
A YR O i b P s Al abel @ el o e alaerrenl oF Mol W il s frem ou f R S 60 days

Summary of Accounts

Aol Type

altar wa sarlyas B FIRST dakmant oy which be avor o probiam appaaned

et Ky sibser Ervl g Blen aw ) Tall iy paamod el @it rum e (f any )

PREMILM BOMEY MARRET

B TS AT
() Do o v o o Dllar s i b, e ol ol clasaely i o e wy you Bl 1 i G aror or why you P

e iR

PREMIUM MONEY MARKET-X0O00000XN2673

3 Tall i o ikl amourt of B & el e

Account Summary Intores t Summary
?‘"‘" Dasedptinn :1;.;:_: """""":" - "“;’:; Wik el gl y s cempliin anel will et ey arves prompthy. I wa: ok mrs Bhan 100 Businass days B do hia, v will radil your
sw-i?TﬁsPlbd §2 T4 :mﬂ: l 2% fmrm-wmmrwm R i e Dl s v Pt B s o b ooty cliaviing Do v I o i s ool s
0 Deakins ] Thiss, Prscad E000 et E e 014
ANEFDIE Einding Balsnes AT AT  bewweiPaid This Paricd 014
Wt P Yy 80 Dals 103
Foar e Ladgee Balans E17.003 81
Sl 2 A il Bl 2ol EAT.003E
Account Activity
Poai D D i Bery Drlbsits Crrlits Bllaaree
AWEVIE!  Baaginn ing Balan o $15.157.99
gleh iy gl Park Madonal Paygrd] 103822 £1, 50000 FE TS
DS MILES O COUNTY PANROLLS 000152 EEESED BT s
gleis g NTEREST 014 BT RT3
ANEFDIE Einding Balsncs AT EET
Daily Balances
Dale Asird Dale Ampunl Dals Asipand
gl iy ] FEEST S 1085830 ST RESS DD FW.ETI
Orvordraft and Retumed bem Foos
Total for this pariod Total yeardo-dain
Toisl Dvsedraf Fass E000 E0U00
To el Fedusnad Baen Pl 000 E0.00
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6. Patrick Hennessey and Deborah Hennessey — 4 personal accounts
6.4 Park National Bank (full account #150021074)

Statement Ending 10/20/2021

Page | ol E

PATRICK HENNES SEY
Aol Mok SOOOOO0000 K000

Summary of Accounts
BApoii vl Tyl Aepoinil Wi filser Enid i g BRBn G
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D Dascsiplion LE LT
[ ratreral [:F TR 17052
& Craaibis] This Paricd ETETSE 24
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Acoount Ao fivity
Pl D Dz sy [ Gty Balares
[ ratreral [Beeginn ifvg Baalan oi F7.H0E2
[ rgtinrg] Speetnam Tabde B LSS5440 pt BTH18E
o onrg] DEPQST E19,00000 Easee
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OEERIE FPAL DIRECT DEBIT BELECPYMT E28507E1 77T WER =|ava S35 430 80
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[ in gl CHECK ¥ 2175 o0 38 72T
- wnrg] CHECK ¥ 2179 ETEes E3E 45T 11
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[y irg] FIOHLE OMLIME PMT CRRE44S0TIP0E 2348 3500170
DTN BEOF AMER VISAOMUMNE PMT CHFEET 1885708 EEETETE EIE e AR
DRI CHECK ¥ 272 EFE00 EZEA00 67
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[ rinrg] STUSERMS, WATSON OMLIMNE PMT CRREETOTIR0E B4 2and EX3 S0 eE
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[ g ) CHECK ¥ 2178 E3000 T s
[ raneg ) CHECK ¥ 2178 E1,50000 S5 Ss 1
ANDAR0E ETRE DHID RETIREMENT 41655521 B2 IEEAd BT A4 35
gl p g COLUMELA D AS OH ONLINE FMT CRREOESEEER0 S =218 BT E2AT
I
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Statement Ending 10/20/2021

FATAICK HENNES SEY
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Parl Statement Ending 10/20/2021
e Pl TRICK HENNES S5 Pugs 1 ol g
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an Individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:
SEO Natural Enterprises LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohlo Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data In the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contalned in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy Is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such Information used or disclosed other than for the evaluation

of this proposal shall:

A. Clearly mark every page of trade secret materials In the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il = Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure






PIANA o
ﬁ\\\\”//\%,
pi

e
-~ \_.‘OP

~ ;‘.
"V
o R

)
ok ?

C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or Infrastructure
designation for each Item. If no material is designated as
trade secret information or as an Infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
Information In an application submission is trade secret information If
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basls therefore will not be
sufficlent to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of Information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, Its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information Is In the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Deborah Sue Hennessey

Signature Date

U J)7/308¢
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Question Attachment Justification for Exeluding as Trade Secret
Number Raference

A25 | Text | ORC 149.43(A)(1)(dd)
A-29 | Text | ORC 149.43(A)(1)(dd)
A-210 | Text | ORC 149.43(A)(1)(dd)
A3.5 Text ORC 149.43(A)(1)(dd)
A-37 | Text | ORC 149.43(A)(1)(dd)
A-37 | Text | ORC 149.43(A)(1)(dd)
A-38 | Text | ORC 149.43(A)(1)(dd)
B8-3.11 Text ORC 149.43(A)(1)(dd)
B-3.12 | Text | ORC 149.43(A)(1)(dd)
B-3.13 | Text | ORC 149.43(A)(1)(dd)
B-3.47 | Text | ORC 149.43(A)(1)(dd)
B-3.18 | Text | ORC 149.43(A)(1)(dd)

B-3.19 DL ORC 149.43(A)(1)(dd)

B-3.20 |Tax Form| ORC 149.43(A)(1)(dd)

RFA Il - Provislonal Dispensary License Application Form - Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret
Number Reference

C-2.1 | Site Plan Infrastructure Record
C-3.1 Budget ORC 149.43(A)(1)(M)
C-3.1.1 | Budget ORC 149.43(A)(1)(M)

C-5.2 Text ORC 149.43(A)(1)(dd)

C-5.3 |Liq. Assets| ORC 149.43(A)(1)(dd)
F_1 .2 Attestation and Release ORC 149.43(A)(1 )(dd)

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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STATE OF

OHIO

BOARD OF PHARMACY

Attestation and Release Authorization

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., 4752.,
AND 4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO SIGN THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION. I HEREBY CERTIFY THAT THIS APPLICATION IS TRUE, CORRECT, AND
COMPLETE. I HEREBY ACKNOWLEDGE THAT THE ENTITY HOLDING THE MEDICAL MARIJUANA DISPENSARY
CERTIFICATE OF OPERATION SHALL SUBMIT TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY
AND TO THE LAWS OF THIS STATE FOR THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796.,
4752., AND 4729. OF THE OHIO REVISED CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND, ACKNOWLEDGE, AND AGREE THAT SUBMISSION OF THIS APPLICATION WITH THE STATE OF
OHIO BOARD OF PHARMACY CONSTITUTES EXPRESS WRITTEN CONSENT FOR AN AUTHORIZED BOARD AGENT TO
ENTER AND PERFORM AN ON-SITE INSPECTION OF THE LICENSED DISPENSARY IN ACCORDANCE WITH RULE
3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

This form must be signed in ink by an individual defined as an “owner” under rul :6-2-03 of th
Ohio Administrative Code. Digital signatures will NOT be accepted.
SIGNATURE OF OWNER DATE SIGNED
1 15 [0
C A s »
PRINTED NAME OF OWNER VA OWNER EMPLOYEE LICENSE NO.
Delvah Sue J—,(g_nme,ss ey

A photocopy, facsimile or other electronic version of this df(ﬁ:ument shall bmm as an original

signature. Subscribed and sworn to before me thls day of

Sworn to and signed before me this date:
te :
Noveber 15,20

Signatupe of Nota %

<

> TASHIA FINK
A N\ = © (SBALJry Public
ey € ate of Ohio

My Comm. Expires
March 14, 2025








